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PALACE 


delighted hear that the Canadian Medical 
Association Journal now becomes weekly publication with 
effect from this issue. 


welcome this courageous the history the 
Journal which will encourage and preserve the special 
flavour Canadian medicine. also welcome proof 
the continued growth original material being 
produced Canada. 


wishing every success should like congratulate 
the Editor, Dr. Gilder, the Managing Editor, 

Dr. T.C. Routley, and their staff and all those responsible 
for this invaluable contribution Canadian medicine. 


President, 
The Canadian Medical Association. 
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SEGALL: ECG INTERPRETATION 


THE ELECTROCARDIOGRAM AND 
ITS INTERPRETATION: 

PHYSICIANS SET 100 
ELECTROCARDIOGRAMS* 


HAROLD SEGALL, M.D., F.A.C.P., Montreal 


THE INTERPRETATION electrocardiogram repre- 
sents the opinion expert and, other dis- 
ciplines, experts sometimes differ their opinions. 
How often does this happen electrocardiography? 
Which records make for maximum agreement and 
which for disagreement? How important role does 
the kind training which the interpreter has had 
play? How important his total experience, the 
number records has read? Does make any 
difference reads officially hospital labora- 
tory only private practice? natural pessi- 
mists and optimists reflect their temperaments 
their readings electrocardiograms? and what 
about mood and motivation? This study attempts 
answer some these questions. 


METHOD 
The Group Interpreters 


selecting group interpreters the guiding 
principle was that including representatives 
various categories: older men who began their car- 
eers with specialized training cardiology during 
the decade 1920-1930; others not old who. began 
their intensive training after the re-introduction 
unipolar leads the younger ones who 
began their training few years ago and passed 
certification examinations cardiology; and some 
few who have learned electrocardiography 
attending short courses, and attend- 
ing staff conferences departments cardiology. 
profoundly grateful the good friends 
who invariably said “yes” when invited them 
join this study. The names the 
group interpreters are follows: Dr. 
Eidlow, Dr. Gregory Neiman, Dr. Léandre 
Décarie, Dr. Pomerantz, Dr. Lapin, 
Dr. Arnold Johnson, Dr. Reginald Johnson, Dr. Eric 
Gubbay, Dr. Lyon Korenberg, Dr. Mayman, 
Dr. Stewart Reid, Dr. Lionel Gordon, Dr. Sydney 
Segall, Dr. Jonathan Ballon, Dr. Duval, Dr. Paul 
David, Dr. Joseph Wener, Dr. Simon Barskey, Dr. 
Woodhouse, Dr. Harold Segall. 


For purposes this study the group was divided 
into two sections: (1) eight men had common the 
fact that they did not engage routine reading 
electrocardiograms hospital laboratory; their 
experience consists reading electrocardiograms 
which they record private practice and those 


the Department Cardiology, Jewish General Hospi- 
tal, Montreal, and with the technical assistance Mrs. 
Phyllis Upton, electrocardiographic technician. 

Presented the Twelfth Annual Meeting the Canadian 
Heart Association, Montreal, June 1959. 
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which they find the case histories hospital 
patients; (2) the remaining are inter- 
preters departments electrocardiography. 


THE ELECTROCARDIOGRAMS 


The records were selected from the collection 
the laboratory the Jewish General Hospital 
one our technicians, Mrs. Phyllis Upton, who 
has contributed greatly this project. For the sake 
uniformity, only nine-lead records made with 
direct-writing apparatus were included; the pre- 
cordial leads were V2, and V6. The same clini- 
cal information which was written the requisi- 
tion for the assistance the routine interpreter was 
typed above each record. This included 
sional clinical diagnosis and the age and sex 
the patient. Mrs. Upton was instructed select 
records interpreted indicating recent old 
myocardial infarction (C), within the 
range normal (N), and showing non- 
specific electrocardiographic abnormalities The 
mounted records were reproduced through the kind 
assistance Mr. Seaman the Xeroid Com- 
pany, who made master copies with the Xeroid pro- 
cess and these were then reproduced the offset 
press technique. Thus had complete set 100 
records send each the interpreters. Mrs. 
Upton assigned letter the alphabet the code 
symbol for each man that the statistical analy- 
sis made the interpreters would 
anonymous. simplify the classification diagno- 
sis the interpreters were requested express their 
opinions writing “x” dash opposite 
the serial number the electrocardiogram one 
three columns representing the three categories 
records that were selected, and 


this and other tables, represents recent old 
infarction; within the range normal; and 
specific electrocardiographic 


non- 
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THE INTERPRETATIONS 


Table reflects the performance this group 
interpreting the set 100 electrocardiograms 
compared with that the routine interpreters. 
Although our four routine interpreters were mem- 
bers the group 20, not one the interpreta- 
tions gave the original proportion interpreted 
recent old myocardial infarctions, 
within the range normal and non-specific 
abnormalities. evidence exists dominant 
uniformity opinion this team four men. 
Nor did any the remaining members 
the group agree entirely with routine interpreta- 
tions. One man listed the first column and 
another man the third column, but the 
records indicated were not the same placed 
this group the routine interpretations. All 
this seems indicate that for the entire set 
100 records complete agreement resulted, 
and even the routine interpreters and their con- 
freres the cardiology staff the same hospital 
were inconsistent their opinions, can 
seen from Table IA. The degree variation 


TABLE IA.—Comparison INTERPRETATION 
WITH THOSE MEMBERS JEWISH GENERAL 
CARDIOLOGY DEPARTMENT 


44.85 


“Dr. I.” represents one the four routine interpreters. 
The other letters the alphabet are the code signals for 
the members the group 20. 


opinion greater than had anticipated any 
group men who work together and attend con- 
ferences together. The next logical step would 
for all these men meet group and analyze 
their differences. Moreover, the contents 
Table demonstrate, each the four routine in- 
terpreters will have some self-analysis perform. 
the 100 records selected each had read 25; three 
men differed with their previous opinions three 
electrocardiograms, and one differed five. 


The averages show that the group 
whole reduced the number interpreted myo- 
cardial infarcts (16%) and increased the number 
interpreted normal (13%) and containing 
non-specific abnormalities (9%). This represerits 
conservatism the diagnosis the myocardial 
infarction, which should please the optimists and 
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TABLE IB. 


“Observer” represents the routine interpreter whom 
there were four. Under “C.N.D.” the number represents 
the original opinion and the opinion given when the 
record was interpreted the same man one the 
and changed their opinions three times their reading 
the records which they had read routinely and III 
changed his opinion five times his reading the 
records had reported. 


displease the pessimists. These statistics have not 
yet been examined statistician. They suggest 
trend but yet not well-defined fact. sta- 
tistician would probably advise increase the 
number interpreters order strengthen the 
validity this study. Perhaps the most striking 
facts revealed Table are the extreme differ- 
ences opinion. One man diagnosed myocardial 
infarction only times and another often 
49. This reflects either too great difference 
knowledge views about the criteria for recog- 
nizing electrocardiographic evidence myocardial 
infarction problem semantics. this latter 
regard, the question that they were required 
answer may have been understood differently 
different observers. 


TABLE AGREEMENT INTERPRETATION 
AMONG THE INTERPRETERS 


100 records 


Table attempts answer the next obvious 
questions, how often all the observers agree and 
how often they disagree? This group men 
agreed entirely the 100 electrocardiograms, 
and almost entirely (90-95%) another 23. 
majority opinion, more than 70% the men, 
was achieved total records. The remain- 
ing records elicited great disagreement; three, 
less than men gave the same opinion about each 
record. 

Figs. are examples electrocardiograms 
from each these different categories. Q-wave 
leads III and aVF appears have caused dilem- 
mas and disagreement quite often. Some electro- 
cardiograms were ticked within the range 
normal whereas the routine observer, perhaps know- 
ing more about the clinical picture than told 
the requisition, diagnosed evidence myocardial 
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infarction. The interpretation 
left axis deviation varying 
degrees brought forth differences 
opinion. Records which had 
been interpreted showing non- 
specific abnormalities, category 
ticked: within the range 
normal some instances when 
the wave and was in- 
verted, were diagnosed myo- 
cardial infarction. the majority 
instances which records 
originally labelled with the diag- 
nosis old recent infarct were 
interpreted otherwise men 
this group 20, the diagnosis 
“non-specific abnormalities” was 
usually made but occasionally 
“within the range normal” was 
ticked. few records, slight 
depression and rounding S-T 
segments which was passed 
within the range normal when 
viewed the routine interpreter 
led some the diagnose 
“myocardial infarction” “non- 
specific abnormality”. These were 
the major factors disagreement. 
Most these differences would 
cleared away the light 
full clinical picture serial 
recordings. Our present state 
knowledge electrocardiography 
requires modification along sev- 
eral lines order provide 
more equal performance 
study this kind. For-example, 
our knowledge the -range 
normal for various age periods 
understood present leaves 
much desired. The differ- 
entiation between myocardial in- 
farction, left ventricular enlarge- 
ment and left 
block contentious subject that 
being studied with the aid 
vectorcardiography. 


THE INTERPRETERS 


Table III presents comparison 
between the section men who 
are not official readers and the 


1.—Case aged 70. Clinical Chest 
the four routine interpreters considered this electrocardiogram 
indicating evidence myocardial infarction both when read routinely and 
again later one the group 20. Eleven the agreed with him; the other 
eight diagnosed non-specific 


46. aged 51. C/1, N/13, D/6. Clinical impression: Precordial 
60/100. One the four routine interpreters classified this record 
within the normal both when read routinely and one the 
group 20. was interpreted similarly the while six categorized 
showing non-specific abnormalities and one indicating evidence myo- 
infarction. 


Fig. 
pain. B.P., 


Fig. 3.—Case 63. Male, D/10. Clinical CVA, 
diabetes. One the four routine interpreters considered this electrocardiogram 
represent myocardial infarction both when read routinely and 
member the group 20; was supported this opinion nine and the 


disagreed with him, categorizing showing non-specific abnor- 


men who interpret electrocardiograms officially 
the hospital laboratories. The method com- 
parison which offers reasonably logical basis 
that examining the statistics determine how 
often each man was member the majority and 
how often was the minority his interpréta- 
tion. For the purpose this comparison other 
yardstick for correctness diagnosis was used be- 
sides the majority opinion. The result: the differ- 


ence between the two groups clearly small that 
insignificant. 

attempt was made divide the group 
according type training according person- 
ality characteristics though both must potent 
determining factors the individual interpreter. 
group men probably too small for this 
type analysis. curiosity about the influence 
personality characteristics has often been aroused 


Canad. 


Fig. 4.—Case 79. Female, aged 69. C/6, N/9, Clinical impression: Gross 
hematuria, B.P. 150/84. One the four routine interpreters expressed the same 
opinion, that this electrocardiogram represents myocardial infarction, both 
the routine reading and the special reading one the group 20. Only five 
the remaining agreed with him; nine called normal and five interpreted 


indicating non-specific abnormalities. 


daily discussions with confreres. Broadly speak- 
ing, have learned expect that what the opti- 
mistic type physician would tend pass 
within the range of.normal and the less optimistic 
type would label borderline record, the pessi- 
mist the over-anxious physician calls evidence 
recent old disease. Time sometimes proves one 
the other right, and have the impression that 


INTERPRETER’S EXPERIENCE 


Members Members 


majority minority 
Group non-official 
interpreters.......... 82% 18% 
Group official 
interpreters.......... 83.25% 16.75% 


Non-official interpreters are those who not read 
electrocardiograms hospital laboratories, but only 
private practice hospital case Official inter- 
reters are those who read electrocardiograms hospital 
aboratories and report their opinions officially. This table 
indicates how often the members these two groups 
expressed majority minority opinions. 
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the optimist more often right 
than wrong (perhaps because 
classify myself optimist). 


AND CONCLUSIONS 


Differences opinion inter- 
preting electrocardiograms are 
expected and occur. This 
study reveals results similar 
those reported April 
1958. The nine men his group 
agreed entirely one-third 
the 100 electrocardiograms and 
had majority agreement half. 
Our group showed 100% 
agreement 21; 90-95% 23; 
70-85% 33; thus majority 
agreement 77%. Our group 
interpreters had the advantage 
provisional clinical diagnosis, 
the age and sex the patient, 


displayed each record. This 
may have been responsible for the 
slightly higher performance 
majority agreement. Davies found 
significant difference the 
performance younger experts, 
registrars, and older, experienced 
consultants. Our sections 
similarly revealed significant 
difference; the men who read 
records officially in. hospital 
laboratories did not perform 
significantly better than the eight 
who not read electrocardio- 
grams officially hospitals. 

Certain records were frequent 
wave leads III and aVF pre- 
sented dilemma which was variously resolved. 
The finding left axis deviation was classified 
some within the range normal and others 
evidence old recent myocardial infarction, 
especially those graphs with inversion the 
wave and V6. whole the interpreters 
proved conservative making the diagnosis 
myocardial infarction. They reduced the 
selected with this diagnosis from initial routine 
interpretation about and transferred these 
seven more often the category non-specific 
abnormalities than the group within the range 
normal. 


probably necessary increase the size 
the group interpreters order provide 
adequate statistical evidence establish the per- 
centage error electrocardiographic diagnosis. 
generally agreed that the ideal circumstances for 
interpreting electrocardiogram are those which 
the physician, after examining the patient clinically, 
records the electrocardiogram himself and then 
reads the light this full knowledge the 


Fig. 5.—Case 94, Female, aged 20. C/6, N/6, D/8. Clinical impre 
B.P. 90/60. One the four routine interpreters reading this 
expressed uncertainty whether this record showed signs 
abnormalities was within the range normal; asked 
When read one the group diagnosed the 
remaining the group, six considered representing myoca 
six within the range normal and seven showing non-specif 
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patient. Moreover, frequently has the oppor- 
tunity comparing the record with previous ones. 
Compared with these conditions, the ones which 
the official interpreter works the hospital labora- 
tory and the ones provided for our group were 
far from ideal and this may largely responsible 
for the wide range differences opinion. 


REFERENCE 
G.: Brit. Heart J., 20: 153, 1958. 


RESUME 


d’un électrocardiogramme est fondée sur 
d’un expert tant que telle refléte les traits 


distinguer les facteurs qui favorisent ces variations d’inter- 
prétation. fit appel cardiologues formation 
divers; douze d’entre eux sont préposés lecture des 
tracés dans les auxquels ils sont attachés; les huit 
autres pratiquent cardiographie que dans leur clientéle 
privée. Les tracés comportaient neuf dérivations obtenues 
appareil inscription directe; d’entre eux repré- 


SERUM CHOLESTEROL LEVELS 
HUMAN ATHEROSCLEROSIS* 


PATERSON, M.D., LUCY DYER, M.Sc. and 
ARMSTRONG, M.D., London, Ont. 


THE Two fundamental problems the control 
atherosclerosis—the cause the initial lesions and 
the reason for the progression these lesions—are 
still matters dispute. The thrombotic theory 
Rokitansky and Duguid! rapidly gaining adher- 
ents; the intimal (or vascularization 
theory Winternitz has been revived;? the local 
formation theory was formally introduced 
Holman and associates only few months 
but general, and especially the United States 
and Canada, most investigators atherosclerosis 
still appear favour the filtration theory—the one 
that postulates direct relationship between the 
lipid content the blood and the severity disease 
the arterial intima. Strong arguments based 
clinical, experimental and epidemiological data 
have been put forward support this theory; 
nevertheless, important note that direct 
evidence has yet been obtained that high serum 
lipid levels are associated with more atherosclerosis 
than are low levels. more specific, there 
proof that serum cholesterol level high 
normal range (e.g. 250-299 mg. has more 
atherogenic properties than one low normal 


*From the Clinical Investigation Unit Westminster Hos- 
pital, Department Veterans Affairs, and 
Medical Research Laboratory, University Western Ontario, 
London, Canada. 

Presented part symposium Lipid Metabolism and 
Atherosclerosis the annual meeting the Canadian Heart 
Association Montreal, June 1959. 
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sentaient infarctus myocarde vieux récent (C), 
étaient des tracés normaux (N) autres montraient des 
anomalies électriques non spécifiques (D). Tous ces tracés 
avaient déja été par les quatre médecins chargés 
d’accord complet dans des 100 tracés parmi 
les médecins (et ceci méme aux quatre inter- 
prétes qui surent reproduire avaient 
exprimée antérieurement). Les tendances générales ces 
divergences furent pas reconnaitre dans 
certain nombre cas (16%) considérer normal 
ment). Les résultats extrémes cette enquéte sont pas 
sans inquiéter lecture des tracés 
diagnostic fut posé que fois dans 
cas, fut, par contre, fois dans autre, 
groupe entier prononcé d’une maniére unanime sur 
tracés seulement une concordance 95% fut 
obtenu dans autres cas. Les principales sources 
désaccord sont commentées dans texte. 
aucune différence important entre les opinions des deux 
pourra tirer conclusions sur pourcentage 
qui glisse dans lecture des électrocardio- 
grammes sans augmenter 
enquéte. 


range (e.g. 150-199 mg. %). Indeed, the little 
evidence that exists this point would seem 
disprove such association. Landé and 
1936, failed show any relationship between 
the level serum cholesterol and the amount 
lipid the aorta persons dying suddenly and 
violently. This evidence against the filtration theory, 
reported over years ago, seems have been 
ignored, presumably because the serum cholesterol 
determinations were carried out post-mortem 
blood—a technique which said doubtful 
accuracy. 

Our method assessing the validity the filtra- 
tion theory has been quite different. For the past 
six years have been determining the levels 
serum lipids, not post-mortem blood, but 
blood removed serially during life from each 
large series patients who were permanently con- 
fined hospital. When any these patients died 
and autopsy was performed, the severity athe- 
rosclerosis was determined four different arteries 
using six different criteria. The serum lipid levels 
obtained during life were then compared with the 
post-mortem findings. 

Three interim reports our findings have already 
been the present one compares the 
level serum cholesterol with the severity 
atherosclerosis the first 191 fatalities the 
original series 800 patients. The results for the 
cholesterol-phospholipid ratio and for the Athero- 
genic Index (Gofman) studies will reported 
later. 
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MATERIAL AND 


Complete details the material and methods 
used this study have been given 
and only parts these details will 
repeated. 


The clinical material consisted 800 patients 
who were permanently confined the hospital. 
Most them were veterans World Wars and 
and were suffering from psychosis, but there 
were also 100 elderly veterans who were reason- 
ably good health and were hospital for domi- 
ciliary care. All these patients were ambulatory 
during their stay hospital, except during their 
termina] illnesses. While ambulatory they received 
2500-3000 calories the daily diet, which 
35% was derived from fat. 


Serum cholesterol determinations were carried 
out these patients annually semi-annually 
from April 1953. cases where two more 
cholesterol estimations were made 
during life they were averaged. The maximum 
number determinations any one patient 
date was eight. When any these patients died 
and autopsy was performed, the severity 
atherosclerosis was estimated the abdominal 
aorta and the coronary, cerebral and femoral 
arteries, using six different criteria: crude morpho- 
logical grading, measurement the thickness 


the largest plaque, and determinations the total 


lipid content, lipid concentration, total calcium 
content and calcium concentration. 


estimating the severity disease the 
coronary arteries the entire epicardial portions were 
removed, opened lengthwise with scissors, and the 
outer medial and adventitial coats stripped from 
the intima and discarded. This stripping technique 
important because removes all contaminating 
adventitial fat, leaving only the intima and very 
thin layer media. Although the normal intima 
was sometimes too thin strip, areas disease 
were easily obtained, thus ensuring that all athero- 
sclerotic lesions the major coronary circulation 
were studied. The severity disease was then 
estimated the six different ways. The specimen 
was inspected and graded morphologically 
slight, moderate severe, depending principally 
upon the degree stenosis produced the largest 
plaque the entire coronary system. thin sliver 
the largest plaque was removed, fixed formalin, 
embedded paraffin, sectioned and stained with 
and eosin and with Masson’s tri- 
chrome stains. The thickness this largest plaque 
was then measured with micrometer eyepiece. 


The remainder the specimen was submitted 


the chemical laboratory for determinations wet 
weight, the total lipid content and the calcium 


The methods employed for these deter- 


minations have been described our previous 

Similar procedures were followed for the cerebral 
and femoral arteries and for the abdominal aorta. 
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The segment cerebral arteries consisted the 
basilar artery, the circle Willis, and approxi- 
mately one-half inch each the larger branch 
vessels. The cerebral arteries were not stripped 
since they not possess adventitial fat. The seg- 
ment femoral artery chosen was that part extend- 
ing downward inches from the inguinal ligament; 
the aorta, that part extending from the lower 
border the cceliac axis the bifurcation. Both 
the femoral artery and the abdominal aorta were 
stripped. One other feature the sampling tech- 
nique must stressed: the various morphological 
and chemical techniques were carried out separ- 
ate teams workers, each working without 
edge the findings the others. 


The final step the procedure was compare 
directly the mean ante-mortem serum cholesterol 
level each case with the severity athero- 
sclerosis the four arteries determined the 
six criteria. Statistical analyses were done the 
Fisher test and the coefficient correlation 
technique. values less than 0.05 were con- 
sidered being significant; those equal 0.05, 
borderline significance. 


OBSERVATIONS 


The age distribution the series 191 fatalities 
given Table will noted that there 
were adequate numbers cases for analysis 
only the 7th, 8th and 9th decades, and these 
have chosen the cases the decade 60-69 
years for presentation the present paper. This 


TABLE THE SERIES 


Cases 


was done partly conserve space but mostly 
because thought the results from this relatively 
younger age group would more interest than 
those from older persons. However, the analyses 
for the other two decades have been completed, 
with results almost identical those the decade 
reported here. 


Our first method analysis was prepare 
scatter diagrams which the mean level serum 
cholesterol for each patient was plotted against 
each the measurements severity disease that 
were the quantitative variety, all measure- 
ments except the one based crude morphological 
grading. representative scatter diagram shown 
Fig. The results are summarized Table 
II. statistical analyses, only the one based 
the thickness the largest plaque the cerebral 


arteries showed significant relationship between 
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Fig. 1.—Total coronary artery lipid and serum cholesterol levels patients 
60-69 years. The open circles represent cases without complications coronary 


atherosclerosis; the closed circles, cases with complications. 


the level serum cholesterol and the severity 
disease. most the others, the coefficients (r) 
were extremely low, and six instances they were 
negative. These results not support the conten- 
tion that the more cholesterol there the blood 
the more severe will the atherosclerotic process. 
Nor the data given Fig. indicate that the 
more cholesterol there the blood the more lipid 
there will the coronary arteries. 


The comparison between serum cholesterol and 
the severity disease measured crude 
way. The series was divided into three groups 
morphological moderate, and 
slight; the intermediate (or moderate) group was 
eliminated, and the mean ante-mortem serum 
levels the two remaining groups were 
compared statistically the method Fisher. 
The results are summarized Table III, and again 
will seen that there were significant rela- 
tionships between the serum cholesterol levels and 
the severity disease any the four arteries. 
Trends favour such relationship are noted 
each these comparisons, but have found that 
these largely disappeared when cases with serum 
cholesterol levels excess 300 mg. were 
eliminated. For example, the mean serum chol- 
esterol levels for cases with slight, moderate and 
severe coronary sclerosis thus became 228, 234 and 
233 mg. instead 228, 242 and 250 mg. re- 
spectively. suspect, therefore, that slight 
acceleration the disease may occur with very 
high levels serum cholesterol, levels like those 
found idiopathic hypercholesterolemia; but our 
data this respect are inadequate. 
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Our third method analysis 
had direct clinical application: 
attempted throw light 
the comparative atherogenic 
properties high normal levels 
serum cholesterol and low 
normal levels, decide there 
any point trying lower 
such high normal levels drugs 
diet, Two arbitrary ranges 
serum cholesterol were chosen 
—250-299 mg. and 150-199 
mg. The mean values for 
each quantitative measurement 
severity disease each 
artery were then compared 
those persons who had serum 
cholesterol levels these two 
ranges. The 
value for the higher range was 
272 mg. and for the lower, 
185 mg. The results, sum- 
marized Table IV, indicate 
that there difference the 
severity atherosclerosis 
individuals who have serum 
cholestero] levels these two ranges. Indeed, 
reversal what should have been expected 
the filtration theory was found the 
comparisons. 


Finally, have compared the incidence 
complications atherosclerosis individuals with 
different levels serum Four arbitrary 
ranges serum cholesterol were chosen and the 
incidence complications determined for each. 
The results are shown Table which also gives 
the criteria for diagnosing these complications 
autopsy. will seen that persons with serum 


TABLE BETWEEN ANTE-MORTEM SERUM 
CHOLESTEROL LEVELS AND SEVERITY DISEASE 
DIFFERENT ARTERIES PATIENTS, YEARS 


Coronary Total lipid vs. 0.05 >0.10 
Lipid concentration vs. 
Total calcium vs. cholesterol... >0.10 
Calcium concentration vs. 
Plaque thickness vs. cholesterol. 
Total lipid vs. -0.09 >0.10 
Lipid concentration vs. 
Plaque thickness vs. cholesterol. 0.27 <0.05 
Femoral Total lipid vs. 
Lipid concentration vs. 
Total calcium vs. cholesterol... 
Calcium concentration vs. 
Plaque thickness vs. cholesterol 0.12 
Aorta Total lipid vs. cholesterol...... 
Lipid concentration vs. 
Total calcium vs. cholesterol... >0.10 
Calcium concentration vs. 
Plaque thickness vs. cholesterol 0.06 


n!, indicates number cases; correlation coefficient (for perfect 
correlation, r=1.00); probability that there actually correlation 
the population which this sample. 

The total calcium and calcium concentration the cerebral arteries 
were since the quantity this material small these 
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Mean serum cholesterol mg.% S.E.M. (number cases) 
Group disease Coronary arteries Cerebral arteries Abdominal aorta Left femoral artery 


Slight 228 9.3 (15) 232 9.3 (24) 199 24.1 (3) 229 7.9 (22) 

Moderate 242 11.0 (19) 238 9.2 (18) 238 11.1 (19) 256 11.9 (19) 

250 9.2 (24) 260 12.4 (16) 247 6.9 (36) 243 9.7 (17) 
values 
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Group (ef. Group >0.10 >0.05 >0.05 >0.10 


cholesterol levels 200-249 mg. had general cholesterol levels than with low One peculiar 
the highest incidence complications, much higher feature Table must explained: the data 
than those the range 250-299 mg. even this table show that all the complications 
more importance was the finding that serum atherosclerosis occurred individuals with 
cholesterol levels less than 200 mg. were serum levels the two lowest ranges. 
associated not infrequently with complications, just However, this result was not obtained persons 
often fact were levels the range 250- the 8th and 9th decades. 


Measures severity atherosclerosis different arteries 


Calcium Maximum 
Range serum Lipid concentration Total calcium concentration plaque thickness 


Coronary arteries 


150 199 mg.% 78.3 11) 36.1 14.5 (11) 
250 299 mg.% 76.0 14) 9.0 (14) 


Cerebral arteries 


values 


Femoral artery 

values >0.10 


47.5 17.0 (11) 0.9 
51.8 22.4 (14) 0.7 
>0.10 


— 


Abdominal aorta 
150-199 mg.% 560.3 76.2 (11) 5.9 19.8 31.6 (10) 
values >0.05 >0.10 


Noe 


299 mg. Although these results are based 


relatively small number cases, they not lend Taken their face value, these results offer little 
support the claims others that clinical coron- evidence relationship between the 
ary artery disease more frequent with high serum severity atherosclerosis the incidence its 


TABLE ATHEROSCLEROSIS VARYING SERUM CHOLESTEROL LEVELS 


Percentage cases with pathological 


Range serum Number Cerebral Abdominal Femoral 

Group cholesterol group arteries arteries aorta arteries 


*Coronary arteries: Pathological evidence cardiac infarction (old acute coronary occlusion thrombus massive 
intimal hematoma (without infarction); sudden and unexpected death cases with severe coronary 
sclerosis and other obvious cause death. 

Cerebral arteries: Pathological evidence cerebral infarction (old cerebral hemorrhage; acute thrombotic 


cerebral arteries (not 
Abdominal aorta: Pathological evidence aneurysm (with negative serology). 


Femoral artery: Pathological evidence gangrene lower extremity association with severe femoral sclerosis; acute 
occlusion thrombus massive intimal 


* ** 
>0.10 
0.8 (14) 0.3 (14) 
>0.10 >0.10 
>0.10 >0.10 
é 
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complications and levels serum that 
lie the range 150-300 mg. These are the 
levels that are found least 90% people 
the northern hemisphere whom clinical coron- 
ary artery disease common. For levels excess 
this range, like those found with idiopathic 
hypercholesterolemia, our data are inadequate. 
What little evidence have suggests that very 
high levels serum cholesterol may have slight 
accelerating effect upon the disease process, and 
are therefore prepared concede that attempts 
should made lower such inordinately high 
levels. However, there would seem little 


levels high normal range (250-299 mg. 
levels low normal range (150-199 mg. And 
this just what some the proponents the 
filtration (or cholesterol) theory seem inter- 
ested doing. suspected, therefore, that our 
interpretations will unpopular certain quarters, 
and they will probably not accepted unless the 
many variables that plague long-term human 
studies like ours can shown have been 
eliminated. think have eliminated them, for 
the reasons given below. 


Our experimental procedure can challenged 
several respects, but mainly the basis that 
there was lack young persons the series, 
that most the patients were afflicted with 
psychosis, and that resorption lipid (with re- 
sultant regression disease) may have occurred 
those individuals who died from wasting disease 
processes. Our best defence against these three 
criticisms that the study Landé and 
the results which have confirmed, had none 
these variables. They examined young persons 
well old ones; apparently there were 
psychotics their stries; and since all their 
subjects died suddenly and unexpectedly from 
violence, complication terminal wasting 
disease did not enter the picture. will argued 
doubt that their results are not acceptable 
because the determinations serum cholesterol 
were carried out post-mortem blood. But this 
regard have estimated the post-mortem levels 
serum cholesterol each the last fatalities 
our series and compared them with their mean 


levels. individuals who died 


after prolonged wasting illnesses, the post-mortem 
level was markedly reduced (average 49% from 
that obtained before the onset the terminal 
illness. However, entirely different result was 
found individuals who died suddenly and un- 
six out seven such cases, the post- 
mortem levels were the same range (2%) 
the mean ante-mortem levels. There was only one 
exception this rule: 73-year-old man 
who died suddenly and had previously been 
apparent good health. Autopsy showed rupture 
the heart through recent cardiac infarct, approxi- 
mately days old. The average ante-mortem 
serum cholesterol this case was 190 mg. and 
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Fig. 2.—Total coronary artery lipid and loss gain 
weight from usual weight patients 60-69 years. 


the post-mortem level 134 mg. This case illus- 
trates the unreliability serum cholesterol de- 
terminations during the acute stage myocardial 
infarction; but does not affect our general con- 
clusion, which supports the claims Landé and 
that post-mortem serum determinations 
are valid provided that death sudden and un- 
expected and that significant occult disease 
found autopsy. The complete data this small 
series cases will reported elsewhere. 


Other arguments can put forward defence 
our experimental procedure. Regarding our 
use psychotics quote statement made 
one our previous “We are willing 
concede that the serum cholesterol patterns 
psychotics may differ from those non-psychotic 
patients. But our aim not study the mechanism 
derangement serum cholesterol psychotics; 
rather evaluate the effect such derange- 
ments, produced any way, the progression 
atherosclerosis. submit that the use psychotics 
just valid this respect the use dia- 
betics.” should also mentioned that the 
psychotics our series were good physical health 
the onset their terminal illnesses. And 
made rule never determine the serum 
cholesterol level person who was obviously 
physically 

have little defence against criticisms that 
may made our technique for assessing the 
severity atherosclerosis autopsy. When this 
study was begun, 1953, there was single 
completely satisfactory way assessing the 
severity this disease post mortem, Accordingly 
was decided include many possible 
the methods that had been suggested other 
investigators. None these, concede, with- 
out error; therefore, suggested that our results 
viewed and interpreted whole, and not 
any single measurement severity. 

Our determinations serum cholesterol were 
made over period only six years, and may 
claimed that these cannot assumed 
the levels present over lifetime. During the six- 
year period our study, however, the levels were 
remarkably stable most individuals; when vari- 
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ations did occur, assumed they were due either 
intercurrent disease the changes diet 
that accompany Furthermore, 
has reported that the amount 
the serum healthy young adults 
(measured over period months and repeated 
constitutional which characteristic for the 
individual and from which large deviations not 
usually occur. Our observations indicate that much 
the same thing occurs older men who are 
reasonably good physical health. 


may perhaps suggested that the variable 
hypertension should have been controlled 
our study, the argument being that with elevated 
arterial pressure there will increased filtration 
the plasma lipid mixture through the arterial 
wall and greater tendency for lipid deposition. 
Our series was not large enough permit the 
elimination either hypertensives normo- 
tensives any one age decade; but have been 
able compare the total lipid content the 
coronary arteries hypertensive patients, 50-89 
years age, with their serum choles- 
terol levels. will reported detail elsewhere, 
relationship was found this comparison 
which the effect blood pressure was minimized; 
the correlation coefficient was 0.07. 


Indirect evidence has also been obtained this 
study that wasting diseases not result re- 
sorption lipid from atherosclerotic plaques. The 
terminal gain loss weight compared with the 
usual weight each patient, 60-69 years old, has 
been plotted against the total lipid content his 
coronary arteries (see Fig. 2). The correlation 
coefficient for this analysis was extremely low 
(0.02). Thus, from the evidence hand, are 
not convinced that once lipid laid down 
atherosclerotic plaques is, can be, resorbed. 


SUMMARY AND CONCLUSIONS 


Serum cholesterol determinations have been carried 
out least once year 800 ambulatory patients 
who are permanently confined hospital. These 
determinations were begun 1953, and April 
1959 there were 191 fatalities the series. each 
these the severity atherosclerosis was determined 
autopsy four different arteries and using six 
different criteria. The mean ante-mortem serum chol- 
esterol level for each patient was then compared with 
the severity disease his arteries, and with the 
presence absence those complications athero- 
sclerosis that can detected autopsy. Adequate 
numbers cases for statistical analysis were available 
only the 7th, 8th and 9th age decades. 

The results little support the contention that 
the severity atherosclerosis related the level 
serum cholesterol,.except perhaps when exceeds 
300 mg. cases the age group 60-69 years, 
significant relationships between the level serum 
cholesterol and the severity disease were found 
only once analyses, and the complica- 
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tions atherosclerosis were just frequent cases 
with low serum cholesterol levels (150-199 mg. 
cases with moderately high ones (250-299 mg. %). 
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RESUME 


déterminé cholestérolémie 800 malades 
ambulants moins une fois chez groupe hospitalisé 
cours des six annéés qui suivirent 191 malades mouru- 
rent. Dans chacun ces cas permit déterminer 
quatre artéres examinées d’aprés six critéres différents. 
moyenne des taux choléstérol sérique fut comparée dans 
chaque cas gravité des lésions artérielles ainsi 
échantillonnage suffisant que pour groupe 
ans. Les résultats général n’appuient pas 
voulant que gravité athéromateuse soit 
rapport avec taux cholestérol sérique sauf peut-étre 
excéde 300 mg. Dans cas tirés groupe 
60-69 ans rapport quelque importance fut établi 
fois dans analyses statistiques; par 
complications furent aussi nombreuses dans 
groupe cholestérolémie basse (150-199 mg. que 
chez les hypercholestérolémiques (250-299 mg. %). 


INTUSSUSCEPTION INFANCY 
AND CHILDHOOD 


During ten years, 400 cases intussusception were 
treated the Royal Hospital for Sick Children Glasgow. 
The mortality was nil the symptoms were less than 
hours’ duration, and increased over 50% hours. 
Reduction enema was not practised. 

Only rarely was causative lesion found—Meckel’s diver- 
ticulum, adenoma, purpura—but the frequency mesenteric 
lymphadenitis these cases suggests that lymphoid hyper- 
plasia perhaps due virus infection may common 
factor. 

Clinically the colic, vomiting, constipation after bowel 
movement, mass palpable between spasms colic, blood 
the examining finger rectal examination, and typical 
findings x-ray examination undertaken, are character- 
istic, time should lost taking x-ray pictures the 
diagnosis clear without them. 

operation, irreducible intussusception the only prob- 
lem and three methods dealing with this are discussed: 
resection, by-pass anastomosis and exteriorization. Best 
results the cases encountered were obtained 
exteriorization followed closure the ileostomy 
anastomosis second operation within few days. 

There has been great improvement the mortality rate 
intussusception during the postwar years but the greatest 
improvement depends early diagnosis and treatment. 
—R. Strang: Brit. Surg., 46: 484, 1959. 
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PATTERNS 
THE INITIAL NEONATAL PERIOD* 


JAMES LOW, 
SPIVAK, M.D. and 
KAPSOS, M.D., Toronto 


series have been extensively explored the last 
years. Further consideration these factors 
warranted re-establish our understanding 
normal, standard which becoming increasingly 
accurate with better appreciation the technical 


pitfalls the handling patients, blood. 


sampling and the procedure estimation. 
This work was continuing study the in- 
dividual infants during the initial neonatal period, 
that is, the first hours, for the purpose demon- 
strating the patterns this period, 
assessing the relationships used clinical 
practice, and exploring few the physiological 
problems brought light these observations. 


PROCEDURE 


The series consists 104 regular obstetric clinic 
patients considered arbitrary definition 
normal. The patients were between and 
years age, good general health with 
significant past illnesses. There were prenatal 
obstetrical complications. The first stage 
labour was less than hours, with delivery 
spontaneous outlet forceps. All the infants 
were normal development and mature weight, 
that is, weighing least Ib. oz. 


each case, and values 
were determined cord blood and heel capil- 
lary blood within the first hour and again 
hours. 


Umbilical vein blood was obtained from 
segment cord, which was doubly clamped and 
resected within two minutes delivery the 
fetal Heel capillary blood was obtained 
nursery room temperature with the baby held 
sitting position. The first few drops blood were 
discarded before collection, and time was 
more than gentle pressure about the heel, 
downward “milking” action the thigh, used. 


The values were determined 
the alkaline method described Clegg 
and The Gibson-Harrison Artificia] Standard, 
equivalent 16.0 grams hemoglobin iron 
content, was used standardize and check the 
Coleman Junior spectrophotometer daily. Hzemato- 
crit values were determined the 
crit method described McGovern, Jones and 
Steinberg,? with the International 
centrifuge and micro capillary reader. All de- 
terminations were made duplicate. 


*This the first series three reports presented. 
The remaining two will appear successive issues. 
+From the Department Obstetrics and Uni- 
versity Toronto and Toronto General Hospital. 
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RESULTS 


The mean hemoglobin levels and mean cor- 
puscular hemoglobin concentrations (MCHC) are 
recorded Table The mean cord blood 
globin was 15.77 per 100 ml. and 
52.9%. The mean capillary hemoglobin the first 
hour was 18.55 per 100 and 
The mean capillary hemoglobin 
hours was 17.73 and 58.27%. 

The MCHC the cord blood was 29.6%; the 
MCHC the capillary blood the first hour was 
29.54% and hours, 30.2%. 


TABLE 


Hematocrit MCHC 
Standard Standard 


Hemoglobin value (g. 
Standard Standard 


Mean deviation error Mean deviation error 
Cord 
blood 0.154 52.9 4.826 0.476 29.6 
Heel 
capillary 


blood: 

Ist hour 18.55 1.859 0.182 62.35 5.527 29.54 
Heel 

capillary 

blood: 


0.178 58.27 5.508 0.544 30.2 


The total and percentage weight change during 
the initial hours was obtained carefully 
weighing the infants delivery and again 
hours. Assuming that the initial weight change 
due hydration water loss, relationship was 
evident between weight change and 


during this period. 


The ranges observed the series for 
globin and values are found Figs. 
and The ranges hemoglobin value observed 
cord blood were 11.4 19.1 and capil- 


Hg. 
birth 


hr. 
capillary Hg. 


Y2g. haemoglobin 


Fig. 1.—Range value cord blood and 
capillary blood the first hour and hours. 


a 
cord Hg. 
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cord 


haematocrit 
capillary 
haematocrit 
birth 
hr. 
capillary 
haematocrit 


haematocrit 


2.—Range cord blood and capillary 
the first hour and hours. 


lary blood the first hour 14.4 23.9 and 
hematocrit value were cord blood 65%, 
and capillary blood the first hour 80% 

evident that there wide range values 
cord and capillary blood. Therefore, number 
clinical factors within our definition normal 
were evaluated relation their effect upon this 


TABLE II. 

Hemoglobin Hema 

Primip. Multip. Mean diff. Prim. diff. 
Capillary 
18.60 18.52 0.08 62.6 0.5 
Capillary 
hours...... 18.09 17.52 0.57 60.2 


range, Statistical analysis carried out with mean 
levels and scattergrams clearly showed that the 
following factors had effect the 
logical values obtained cord and capillary blood: 
(1) maternal age, (2) duration gestation, (3) 
duration labour, (4) infant weight and (5) 
infant sex. 


There relationship between parity and the 
values. There were primiparous 
and multiparous patients. The méan cord and 
capillary values for primiparous and multiparous 
patients are shown Table II. 
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The mean differences the cord blood hemo- 
globin and hzmatocrit values between primiparous 
and multiparous patients are 0.58 and 2.1% 
respectively. Likewise, the mean differences the 
24-hour capillary blood between and 
multiparous patients are 0.57 and 2.7% re- 
These differences are significant the 
level. There significant difference the 
mean levels observed the capillary blood 
the first hour. 


The mean cord blood level was 
15.77 per 100 ml, and hematocrit value 52.9%. 
These are similar the mean levels recorded 
recent workers who have reported cord blood 
values from 15.36 16.9 and 
cord blood values from 51% 
The mean levels for the capillary 
globin and hzmatocrit values within the first hour 
were 18.55 and 63.35%; and hours, 
17.73 and 58.27%. Capillary 
has not received the same intensive investigation 
which has been accorded cord 
levels, the recent literature. This applies particu- 
larly continuing study levels. 


The mean values for the mean corpuscular 
concentration were essentially the 
same, varying from 29.54 30.2%. evident 
that any change the 
accompanied proportional change the 
value, indicating that the 
content the cell constant. change 
globin value must therefore due different 
concentration the cells the blood—either 
hemodilution. 


The range hemoglobin and values 
observed the different phases the immediate 
neonatal period quite wide. The only clinical 
factor within our definition normal which has 
effect the range these 
values parity. The effect demonstrated trend 
primiparous patients both cord and capillary 
blood hours. Walker demonstrated 
that the cord hemoglobin rose progressively and 
particularly the duration gestation extended 
beyond weeks. This was considered 
response developing fetal anoxia. This observa- 
tion, initially received with some enthusiasm, has 
been questioned the recent work 
present series fails demonstrate any relationship 
between cord values and duration 
gestation. 


seems reasonable assume the present 
time, with this very significant range normal 


values, that the level single 


infant inherent characteristic the individual. 
standards for the lower limit this normal range. 
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cord haemog/obin 


cap. haemog/obin hour 


capillary haemoglobin hours 


Fig. 3.—Upper: Scattergram demonstrating the limited 
relationship between cord blood and capillary 
blood values the first hour. Lower: Scatter- 
gram demonstrating the limited relationship between 
capillary blood hemoglobin the first hour and hours. 


The following standards seem reasonable the 
basis our experience: cord blood 


cord 


capillary haemoglobin hours 
Fig. 4.—Scattergram demonstrating the lack relation- 


ship between cord blood and capillary 
globin values hours. 
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value 12.5 per 100 ml. and hematocrit value 
capillary hemoglobin value 15.0 and 
value 52% the first hour and 14.0 
and 48% hours. 


view the frequent need follow the course 
levels during the initial neonatal 
period cases with problems such those 
hemolytic disease, desirable have good 
appreciation the limited relationship between 
some the commonly used values. The capillary 
value the first hour significantly 
higher than the cord hemoglobin. The average 
cord-capillary difference 2.78 with range 
the capillary value the first hour 
only roughly related the original cord 
globin value. The 24-hour capillary 
value generally lower than the capillary 
globin value within the first hour. The mean 
difference 0.82 However, the range very 
wide, extending from decrease 6.4 
increase 2.1 rising capillary hemoglobin 
level was observed 20%, with decrease 80% 
the cases. evident from Fig. that the 
only roughly related the capillary level within 
the first hour. common practice estimate 
cord blood level and then capillary 
Fig. that there practically 


TABLE III. 
Cord hemo- Range 24-hour capillary 
globin value values 


between these two values. The discrepancies which 
may result are outlined Table III. evident 
the light these limited relationships that the 
appraisal single value requires 
appreciation site and time sampling. 

What the significance this lack relation- 
ship between values during the 
initial neonatal period? The fact that there 
little relationship implies that the resulting levels 
are due the difference; that is, the capillary 
value relation the original cord 
value result the cord-capillary 
blood difference. This can demonstrated from 
Fig. where evident that there little 
relationship between the cord value 
and the cord-capillary blood difference, whereas 
the cord-capillary blood difference has significant 
effect the resulting capillary hemoglobin level. 

Therefore, the significant problem what leads 
the differences observed between cord and 
capillary blood, and the subsequent change which 
occurs the initial hours. 
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cord haemoglobin 


difference 


Fig. 5.—Upper: Scattergram demonstrating the lack 
relationship between cord blood hemoglobin and the cord 
difference. Lower: Scattergram demonstrating 
significant relationship between cord capillary difference 
and the resulting capillary 


The constancy the mean corpuscular 
globin concentration demonstrates that there 
change the cells, The lack relationship 
weight change implies that not result 
change total body water hydration de- 
hydration. It*is not result the original 
globin level. Therefore, seems reasonable 
conclude that these rapid, variable and unpredict- 
able changes the hematological values are 
result shift water from the intravascular 
the extravascular space. 


CONCLUSIONS 


The mean cord blood hemoglobin value 
15.77 per 100 ml., and value 52.9%. 
The mean capillary hemoglobin value the first 
hour 18.55 per 100 ml. and 62.35%. 
The mean capillary hemoglobin value hours 
17.73 per 100 ml. and hematocrit 58.27%. 

The mean values for the MCHC are essentially 
the same, varying from 29.54% 30.2%. 
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There wide range for these hematological 
values, and the only clinical factor within our 
definition normal which affects these values 
parity. 

Reasonable lower limits normal are: 
value 12.5 per 100 ml. and 
crit 43%; capillary hemoglobin value 15.0 per 
100 ml. and 52% the first hour, and 
14.0 per 100 ml. and 48% hours. 

There little relationship between cord and 
capillary blood values within the first hour, and 
between capillary blood values within the first hour 
and hours. 


This lack relationship probably result 
rapid shift fluid between the intravascular 
and extravascular space. 


SUMMARY 


The values, hemoglobin and 
crit have been studied series 104 normal 
obstetrical patients. The purpose this continuing 
study the individual infants during the initial neo- 
natal period was demonstrate patterns, 
assess the practical relationships used 
practice, and explore few 
problems brought light these observations. 

cord blood the mean value was 
15.77 per 100 ml., and hematocrit value 52.9%. The 
mean capillary hemoglobin value the first hour 
18.55 per 100 ml. and hematocrit 62.35%, and 
hours 17.73 and 58.27%. The mean values for 
the mean corpuscular 
(MCHC) were the same, varying 29.54% 
30.2%. 


wide range these hematological values was 
observed, and out number clinical factors 
studied only parity showed effect upon this range 
with trend higher levels primiparous patients. 
Reasonable lower limits for this normal range are: cord 
blood value 12.5 per 100 ml. and 
hematocrit 43%; capillary hemoglobin value 15.0 
per 100 ml. and 52% the first hour, and 
14.0 and 48% hours. 


Little relationship was found between values cord 
blood and capillary blood within the first hour, 
between the capillary blood values within the first 
hour and hours, This lack relationship 
probably result rapid shift fluid from the 
intravascular the extravascular space. 
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RAPHAEL AND OTHERS: ALCOHOLISM 


RESUME 


Les auteurs cet article ont entrepris détermination 
normales afin poursuivre ces études chez les nouveaux- 
nés pour établir des normes hématologiques, éprouver les 
pratiques cliniques courantes apporter 
une solution physiologique certains 
par ces recherches. taux moyen d’hémoglobine sang 
premiére heure vie trouva dans sang capillaire 
62.35%; heures les taux étaient 17.73 
58.27%. Les charges hémoglobiniques globulaires (MCHC) 
maintinrent stables n’oscillant que 29.54% 30.2%. 


FURTHER STUDIES CHRONIC 
ALCOHOLISM* 


LYNCH, M.D., M.R.C.P., 

SPARE, F.I.M.L.T. and 

Sudbury, Ont. 


reports have indicated the im- 
portance and the extent fatty embolism 
chronic More recently have 
pursued the problem fat embolism experi- 
mental and attempted correlate the 
occurrence fat embolism with serum magnesium 
levels. Flink and his have presented 
evidence indicating that low serum magnesium 
responsible—at least part—for 
matology chronic alcoholism. During the course 
the animal experiments, were led the con- 
clusion that and corticotrophic hormone 
(ACTH) have definite effect reducing the 
level serum magnesium There also 
evidence that man both and 
produce hypomagnesemia. this basis, the 
hypothesis was advanced that fat embolism 
stimulates alarm reaction which increases 
adrenal cortical output and thereby depresses the 
serum magnesium level. this way, relate 
morphological (fat emboli) and biochemical (low 
serum magnesium level) factors. order test 
this hypothesis decided assess the adrenal 
cortical activity group chronic alcoholics 
means available and relate the results other 
findings. 


Twenty-four hour urine samples were ob- 
tained early the illness possible and (a) 
the urinary 17-ketosteroid level was estimated 
the method (b) the urinary 17,21-di- 


*From the Departments Pathology, General and Memorial 
Hospitals, Sudbury, Ontario. 

This study was supported part grant from the 
Alcoholism Research Foundation Ontario. 
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tous les facteurs cliniques entrant considération 
dans ces valeurs, parité semble seul qui 
offre une corrélation: les taux les plus élevés retrouvent 
chez les primigestes. Les limites inférieures acceptables 
ces normes sont—hémoglobine cordon: 12.5 
hématocrite: 43%; sang capillaire premiére heure: 
hémoglobine hématocrite 52%; heures ces 
taux deviennent 48%. observe peu rapport 
entre les taux sang cordon ceux sang capillaire 
premiére heure d’une part, et, d’autre part entre 
ceux-ci les taux heures, raison ces divergences 
trouverait dans les rapides mouvements d’eau entre 


hydroxyketosteroid level was calculated the 
method Silber and Porter® (modified for use 
with the Bausch Lomb Spectronic 20). These 
estimations were repeated about the eighth day 
hospital stay. 

absolute eosinophil cell count was made 
each consecutive series patients daily 
throughout the hospital stay. 

Levels serum magnesium were estimated 
daily the method Neill and Neely previ- 
ously modified* 100 consecutive ad- 
mitted chronic alcoholics. Some these pa- 
tients were admitted many three times during 
the period under study. 

Examination sputum for fat was also 
carried out method previously 


RESULTS 
Fat Globules Sputum 


Fig. gives graphic illustration the incidence 
fat globules the sputum the 100 cases. 


MEAN No. FAT GLOBULES ML. 
SPUTUM 


HOSPITAL DAY 


Fig. average number fat globules found 
each hospital day. The number cases examined 
indicated the curve for the corresponding day. The peak 
the 11th day was givea four cases which 530, 659, 
823 and 1728 droplets were found. 
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Fig. peripheral eosinophil count/c.mm. 


series patients during their hospital stay. Each 
dot represents separate reading. 
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HOSPITAL 
Fig. 3.—Graph arithmetical mean eosinophil 


The figure each charted point represents the number 
patients available for examination that day. 


will seen that the peak incidence present 
the second day hospital admission. The general 
configuration the graph strikingly similar 
like but smaller series cases reported.? Note 


that the sputa this series have higher 


generally the graph is, were, moved 
the co-ordinate. ‘This can ascribed part 
the greater accuracy obtained when using smaller 
quantities sputum avoid errors due the 
thickness the preparation. All the examinations 
were done single observer reduce the 
factor observer error. 


Absolute Eosinophil Counts 


These counts were performed daily when practic- 
able series cases the 14th hospital 
day when they had been discharged 
previously one instance had died (A.W.). 
Although the scattergram (Fig. does show 
rise the eosinophil count with length hospital 
stay especially the first six days, the rise not 
striking other observations would lead one 
believe should be. Fig. graph the 
arithmetical mean drawn. From this can seen 
that the second day the average eosinophil count 
for patients was 74/c.mm. This figure rises 
fairly steadily until about the seventh day when 
for 12-13 patients the average was 204/c.mm. 
the milder cases had remained, possible that 
this latter figure and all the figures for the second 
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Fig. 4.—Scattergram serum magnesium level. Each 
point represents separate estimation. There slight 
fall levels the second day. 
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RAPHAEL AND OTHERS: ALCOHOLISM 


hospital week would have been 
higher. interest that the 
patient A.W., who died from 
alcoholism the fourth hos- 
pital day, had counts 24, 14, 
and This patient will 
discussed again under other 
findings. 


Serum Magnesium Levels 


Estimations serum mag- 
nesium were made daily when 
possible the series 100. 
The results are expressed the 
form scattergram (Fig. 4). 
The severe cases tend have 
low levels initially but the clini- 
cal assessment and the level 
magnesium are not directly re- 
lated. Nevertheless, there seems 
slight general depression 
the level magnesium 
the second day and clearer 
graph the arithmetical mean 
the levels (Fig. 5). Also, 
series 25, serum magnesium 
levels were determined for con- 
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6.—Twenty-four-hcur excretion 17-ketosteroids. indicates the first 
the accompanying figure gives the hospital day which this was 
done. indicates the second reading and the figure beside the symbol indicates 
the hospital day which was performed. The arrow along the line connecting 


The arithmetical 
mean this series based 
serum values from convalescent patients the 
medical and surgical wards and from healthy blood 
donors was 2.36 mg./100 ml. (range 1.82-2.67 
mg./100 ml.). The patient A.W., who had 
depression circulating eosinophils until his death, 
likewise exhibited low serum magnesium levels: 
1.89 1.86 mg. and 1.89 mg./100 ml. the first, 
second and third days respectively. 

The inclusion many mild cases initially and 
improved cases weighting the latter the 
graph tends flatten the curve. 


Hormonal Estimations 


The level 17-ketosteroids the patients 
showed very little pattern (Fig. but the 17,21- 


DAYS 
Fig. 5.—Graph arithmetical mean serum magnesium 


values. The figure each charted point indicates the number 
examinations made each the hospital days. 


these shows either rise fall excretion values. single point was charted 
other reading was obtained. 


dihydroxy 20-ketosteroid level increased eight 
the nine cases where two spaced readings were 
obtained (Fig. 7). The level this substance 
regarded more reliable indication adrenal 
activity than the 17-ketosteroid 


CONCLUSIONS 


This series has allowed reiterate and con- 
firm the importance fat embolism chronic 
alcoholism. Compared with other methods 
gauging the severity alcoholic storm, examina- 
tion sputa for fat globules has the advantage 
simplicity and accuracy compared with the more 
complicated task determining serum magnesium 
levels. also enables one follow 
the course the illness with greater certainty 
the individual case, since the series cases 
which measured the levels serum magnesium 
could not correlate the level with the clinical 
grading the individual. purely pragmatic 
basis, the eosinophil count also considered 
superior the serum magnesium determination, 
since again most strikingly depressed the 
majority cases during the very early part the 
illness, and infinitely simpler perform. our 
one fatal case the present series the extent 
eosinophil depression was much more striking than 
the depression magnesium levels. 


However, when considering the academic rela- 
tionships these measurements, must ignore 
the technological considerations. feel that 
the relatively small depression the serum 
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the same for each patient Fig. 


magnesium level would have been more apparent 
the early part the hospital stay during this 
time fewer mild cases had been included the 
study, and that the rise levels would have been 
more marked the later part the series had 
included milder cases. the mild cases course 
the patients were sufficiently recovered then 
and had left the hospital. Thus, have effect 
apparent overall increase the early levels and 
decrease the later levels. The same remarks 
apply lesser extent the studies peripheral 
eosinophil counts, but because the wider range 
values this effect less noticeable. 

Animal studies have indicated that fat embolism 
per would not cause depression the level 
serum did learn that ACTH and 
cortisone would achieve lowering. very few 
cases that have personally studied, outside 
the series presented, patients receiving ACTH 
therapeutically would appear that there 
direct relationship between adrenal cortical activity 
and serum magnesium levels. Our hormonal 
measurements this series indicate that if, 
believed, 
urine values are good index adrenocortical 
activity, then alcoholics exhibiting clinical symp- 
toms have increased adreno cortical activity. 
believe that the changes the level serum 
magnesium are directly related this hormonal 
activity rather than fat embolism directly. Our 
concomitant study peripheral eosinophilia 
strengthens this belief. 

The peak for depression the and 
serum magnesium occurs the beginning the 
illness and most marked about the second day. 


Fig. graph constructed the same fashion Fig. for 17,21- 
dihydroxy 20-ketocorticosteroid excretion. The hospital day for the points charted 
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While clear that the maxi- 
mum incidence fat globules 
the sputum occurs the 
second hospital day, there 
lag between the peak for 
emboli the blood stream and 
the sputum. have postulated 
previously? that the embolic 
crisis precipitates the clinical 
crisis which the cause for 
hospital admission. further 
noted that fatty globule numbers 
the sputum are prominent 
until least the tenth day 
the illness, whereas adreno- 
cortical activity shown the 
eosinopenia maximal the 
second day and usually incon- 
spicuous during 
week. However, the rise 
the urine occurred dur- 
ing the first week hospital 
stay our investigation. One 
then faced with the problem 
whether the eosinopenia mediated through some 
hormone the cortex whose output not 
reflected the 24-hour urine output 17,21-di- 
hydroxy 20-ketosteroid. Alternatively, this 
would fit with clinical experience, very slight 
increase circulating cortical hormone will pro- 
duce eosinopenia and subsequently this effect 
attenuated. Whatever the explanation, 
certain from our results that the occurrence 
eosinopenia preceded the chemical recognition 
increased cortical activity seen the urine studies. 
would appear that the temporal relationships 
are follows: 


(i) Fatty embolism the blood. 

(ii) “Alarm” reaction possibly due (i). 

(iii) Fat appears the sputum. 

(iv) Eosinopenia due (ii). 

(v) Evidence increased adrenocortical ac- 
tivity the urine due (ii). 

This argument would lead one believe that 
the two phenomena—viz., fatty globules the 
sputum and adrenocortical activity—are unrelated. 
However, still possible postulate that the 
first the activator through “stress” the second. 


SUMMARY 


The incidence fat globules the sputa 100 
chronic alcoholics given graphic form. The 
close comparison between the present study fat 
the sputa alcoholics and similar reported study 
noted, 

increase the excretion 20- 
ketosteroid the urine was noted eight nine 
patients serially studied. The slight fall serum 
magnesium levels (in 100 cases) and the more notable 
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Reports: INFARCTION AND IMIPRAMINE 


fall eosinophil counts the peripheral blood (of 
cases) were attributed increased adrenocortical 
activity. The eosinopenia occurred earlier than the 
recognition increased adrenal activity the basis 
urinary ketosteroid levels, and possible reasons for 
this are discussed. 


The occurrence fatty globules the sputum was 
considered unrelated increased cortical activity but 
the possibility exists that they may linked through 
the “alarm” reaction produced fatty embolism. 
Fatty globules the sputum are considered more 
adequate guide the clinical severity and prognosis 
the individual case than serum magnesium 
eosinophil values. these latter, the eosinophil count 


preferable because its simplicity measuring the.. 


adrenocortical response chronic alcoholics. 


atefulness Dr. Dixon fot 
care. 


acknowledge our 
access patients under 
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RESUME 


Les crachats d’alcooliques chroniques contiennent souvent 
des globules également observé dans 
plusieurs ces cas une augmentation taux d’excrétion 
urinaire 17-21 dihydroxy-20-cétostéroide, une légére 
diminution magnésium sérique ainsi qu’une chute assez 
prononcée des éosinophiles dans sang périphérique. Ces 
deux derniéres données cadrent bien avec une augmentation 
cortico-surrénalienne. n’est pas impossible que 
les embolies graisseuses déclenchent réaction d’alarme 
lien soit ainsi établi entre les globules des expectora- 
dans les crachats fournit indice utile degré gravité 
pronostic. 


MYOCARDIAL INFARCTION DURING 
IMIPRAMINE TREATMENT 
DEPRESSION* 


SLOMAN, M.R.C.S., Montreal 


view the increasing use imipramine 
(G22355 Tofranil; Geigy) depressive states, 
would like report the following case myo- 
cardial infarction occurring patient receiving 
imipramine for recurrent depression. 


This 49-year-old man was admitted the Night 
Centre the Montreal General Hospital July 
1959, with the diagnosis depressive reaction. His 
complaints were that “everything aggravated him 
and everything depressed him”. had lost interest 
all forms activity and had been unable work 
for two months. His appetite was poor, and over the 
previous nine months had lost weight. 
There had been marked decrease libido over the 
last few years. thought that his illness had resulted 
from his being let down business associates. His 
business was doing very badly. gave history 
three previous attacks depression, 1948, 1954 
and 1957. each occasion was treated out- 
patient departments and received six electroconvulsive 
These had helped him great deal. 
has one brother four years older than himself, now 
living New York, who had had myocardial infarc- 
tion five years ago. Five other siblings, together with 


*From the Department Psychiatry, Montreal General 
Hospital. 


the patient’s parents, died German concentration 
camp. denied any neurotic traits childhood. 
went Jewish school and was average scholar, 
but left years age because felt “wasn’t 
taught the right things”. Poland had worked 
labourer his father’s leather factory. arrived 
Canada 1928, and since then has worked 
upholsterer. married the age and has 
two daughters, aged and years, stated that 
gets well with his wife and denied any parti- 
cular friction home. was demonstrative person 
and his personality 
denied any difficulty his interpersonal relations. 
Since his first breakdown 1948, has become 
depressed relatively easily when frustrated. 

admission was reluctant discuss his per- 
sonal life and background and continually asked that 
given electroconvulsive treatment soon 
possible, since this had helped him the past. 
looked worried and was very restless. appeared 
markedly depressed and expressed feeling hope- 
lessness about the future and feeling unworthiness 
that had let his family down. was well 
orientated and his pressure speech was normal. 
There were marked paranoid trends, delusions 
other psychotic manifestations. His intelligence was 
slightly above average. admission, was found 
well physically; pulse was regular, blood pressure 
135/80 mm. Hg. There were signs cardiac 
failure and the heart was normal size; heart sounds 
were normal, The lungs were clear. EEG was normal. 

Subcoma insulin (10 units daily) and chlorproma- 
zine mg. were commenced July Imi- 
pramine mg. was commenced May 
(before admission hospital). May this was 
increased mg. q.id., and this higher dosage 
was maintained after admission hospital. 

There was appreciable change condition until 
July when the patient, while home, suffered 
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attack chest pain lasting about nine hours. The 
following day, while hospital, the patient had 
further attack, lasting about two hours. 
morning July ECG was obtained with the 
following report: “Auricular fibrillation present. 
leads V2—ST elevation, slightly negative waves. 
leads AVF, V4, V6—negative waves. Tracing 
highly suggestive early anterior infarction.” 

view this, chlorpromazine, subcoma insulin 
and imipramine were discontinued. The patient had 
received total dosage 3.8 imipramine. 
the following day, July 15, was admitted 
medical ward. 

July 15, sinus rhythm was present and the 
pulse rate was 80; temperature was 98.0° Blood 
pressure was 120/70 mm. and there was 
evidence cardiac failure. Lungs were clear. 
first the patient was restless and said that didn’t 
mind his heart trouble dying, but did not want 
stay bed. said that would sooner die than have 
stay bed for long period time. The following 
investigations were performed: Chest radiography 
July 16—“Lungs clear and heart not enlarged”. Pro- 
thrombin time July was normal, 12.5 seconds. 
ECG July 17: “Sinus rhythm present. 
the wave absent and the segment less 
elevated. the wave less negative. The 
changes suggest the evolution anterior in- 
farction.” Glucose tolerance curve was within normal 
limits. Promazine, mg. was commenced 
July and continued until August Phenindione 
was July and was continued after 
discharge from hospital. After this the patient com- 
plained further pain, and his mental state im- 
proved fairly rapidly. July there was evidence 
depression; seemed quite cheerful and com- 
municative and did not appear unduly concerned 
about his business problems. said, “It will not 
help worry about them.” His blood pressure 
remained about 120/70. was discharged from 
hospital August his own request. was 
seen about one month after discharge, and there was 
this time evidence any relapse either his 
physical mental condition. 


Cardiovascular Complications Reported 


number cases myocardial infarction 
other cardiovascular complications have been re- 
ported patients taking imipramine. 
reports one such death occurring suddenly the 
fourth week treatment 77-year-old woman 
who had been receiving 225 mg. imipramine 
day. Malitz? reported acute antero-lateral myo- 
cardial infarction occurring 55-year-old woman 
who had received mg. imipramine daily 
for seven days. This patient had eight-year 
history hypertension between 210/110 and 
290/130 mm. Hg. She survived this cardiac episode. 
reported one case fatal myocardial 
infarction patient who had been showing 
excellent clinical response imipramine when, 
the 20th day treatment, died suddenly while 
eating his supper. reported two 
deaths associated with the system. 


The first was 63-year-old man with psychotic 
depression. admission hospital this patient was 
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found have congestive heart failure, auricular 
fibrillation and cerebral hypoxia. There was history 
several bouts pulmonary cedema. was given 
imipramine, mg. for three days and then 
mg. q.i.d. for four days. The drug was discontinued 
the seventh day because evidence increasing 
cardiac failure. The patient died the eighth 
day. Autopsy showed pulmonary cedema, cardiac 
dilatation and hypertrophy bilaterally, pulmonary 
embolism the right upper and lower lobe and 
infarction the lower lobe, “nutmeg liver” and 
hydrothorax, Cause death was believed pul- 
monary The second patient was male aged 
years with severe depression. This patient had 
aortic stenosis and had had recent coronary occlusion 
and admission was found have generalized 
arteriosclerotic cardiovascular heart disease with con- 
gestive cardiac failure. The patient received imipramine 
mg. t.id. for six days and mg. q.id. for four 
days. Blood pressure fell from 172/114 166/94 
mm. Hg. The drug was discontinued because in- 
creasing restlessness and confusion and the patient 
died suddenly hours after the drug had been dis- 
continued because acute coronary occlusion. 


Mann’ reported three cases. 


The first: 52-year-old woman with diagnosis 
depressive reaction. She had been able climb several 
flights stairs. Physical examination revealed scattered 
rales both bases. The heart rate was per minute 
and multiple extrasystoles were present. Blood pres- 
sure was 148/80 mm. Hg. Ten days after admission 
she was started imipramine, mg. three times 
day intramuscularly, gradually increased 200 mg. 
day mouth. Four days after initiation the dosage 
was reduced mg. three times day and two 
days later the drug was discontinued because in- 
creasing agitation and apprehension. Three days after 
the drug had been discontinued, acute congestive 
cardiac failure was diagnosed and the patient was 
transferred the medical service where investigation 
mitral commissurotomy was performed and the patient 
now well. 


The second case was 59-year-old man with 
depressive reaction. There was history gradually 
increasing shortness breath but was still able 
climb two flights stairs. Physical examination 
revealed evidence cardiac failure other cardiac 
abnormality. The electrocardiogram showed right 
bundle branch block, which was attributed cardio- 
vascular disease. The patient was started imipra- 
mine, mg. while hospital. month later 
when was seen the outpatient department 
the imipramine was discontinued because stated 
that felt very much worse. was admitted 
hospital days later and found acute con- 
gestive cardiac failure. The patient’s congestive failure 
was treated with the usual measures and cleared. 

The third patient was woman with 
diagnosis depressive reaction and character disorder, 
who was being treated hospital. This patient, who 
weighed 107 stole and ingested one hundred 
25-mg. tablets imipramine between 7:45 and 8:45 
one evening. She informed nurse what she had 
done and gastric lavage was accordingly carried out 
between 9:15 and 9:45 p.m. The patient’ vomited 
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DISEASE 


during the lavage and this vomitus was not saved 
was not possible exactly how much the 
ingested tablets was absorbed. 

After the lavage the patient walked back her 
room unaided, but minutes later p.m.) became 
unconscious. this time blood pressure was 90/50 
mm. (normal for this patient), pulse 120 per 
minute, full and bounding. Pulsations, both arterial and 
venous, were strikingly visible the neck. Respira- 
tions were deep and stertorous. The patient was 
stuporous but responded any stimulation be- 
coming restless. 

p.m. the patient had grand mal seizure 
lasting seconds and she was then given 


muscular injection amobarbital sodium 


The patient became gradually more responsive 
stimuli and a.m. was fully awake, complaining 
that her arms were stiff and painful. hours after 
the ingestion the drug the patient appeared 
have completely recovered. 


This was young, physically healthy patient 
with cardiovascular disease. The authors were 
impressed the rapid, bounding pulse indicat- 
ing much increased cardiac output. They note 
that had this been superimposed already 
strained cardiovascular system the outcome might 
have been much more serious. 

stated that some his patients taking 
imipramine had been observed have pulse rates 
high 140. suggested that this could account 
for cases coronary occlusion reported the 
McGill University Conference Depression. 
Pulse rates high 140 have also been ob- 
served patients treated with imipramine the 
Montreal General Hospital. 

There does not appear sufficient evidence 
draw any definite conclusions. many the 
reported cases cardiovascular complications 
following imipramine therapy, there very clear 
evidence pre-existing cardiovascular disease. 
addition, sincé know that many vital processes 
(for example, blood pressure and basal meta- 
bolism) are often increased, even the patient 
retarded and not agitated depression, 
the concomitance the depressive state itself, 
rather than the drug, might possibly represent the 
precipitating factor infarction. 

Another factor interest that the patient 
reported here was also undergoing subcoma insulin 
treatment while being given imipramine. 


the earliest symptoms infarc- 


tion developed five days after treatment with sub- 


coma insulin had been commenced, there 


possibility that the insulin was precipitating 

Kielholz and Battegay’ state that, 
opinion, insulin enhances tendency allergy 
already present and due the imipramine treat- 
ment. They stated that out patients treated 
with imipramine, three 
pruritus and erythema and two these were re- 
ceiving daily small injections insulin. few 
other patients also complained mild generalized 
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pruritus the time insulin administration while 
being treated with imipramine. 

one considers the evidence, one may con- 
clude that although the myocardial infarction 
the first patient could have been precipitated 
his depressive illness, insulin, imipramine 
any combination these factors, could well 
have been unrelated any these factors. 


wish thank Dr. Moll, Chairman, Department 
Montreal Hospital, for permission 
publis 
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SUBCLINICAL HAEMOLYTIC DISEASE 
THE NEWBORN DUE 
ANTI-DUFFY 


LANE, M.D.(Lond.), 

DONALD McEWEN, M.D., 
M.R.C.O.G., Regina, Sask. 

and BRUCE CHOWN, M.D., Winnipeg, Man. 


Mrs. K., born December had lower 
segment section for delivery her first 
child September 1957, account absolute 
well birth and flourished. During the operation 
the mother received one bottle (500 ml.) 
blood. The patient was admitted the Grey Nuns’ 
Hospital, Regina, February 20, 1959, for delivery 
her second child, again section. 
request was received for blood cross- 
matched case was needed operation. 
antibody was found the maternal serum. The 
patient reacted favourably operation 
though compatible blood was available was not 
required, Her convalescence was uneventful. boy 
delivered. 


The Antibody 


The patient’s blood group was Rh-positive, and 
the most probable genotype was cDE.cde. Her serum 
did not agglutinate any six group-A cells suspended 
saline but did agglutinate five the six the 
indirect Coombs antiglobulin technique. The com- 
monest immune antibodies resulting from transfusion 
sensitization are anti-D, and the system 
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and anti-K the Kell system. Since the patient had 
the antigens and she could not have anti- 
bodies against these factors, while was most unlikely 
that the antibody could anti-K since only about 10% 
donors carry the antigen whereas the 
serum had reacted with the blood five out six. 
Anti-C seemed the most likely, but the first C-positive 
cells tested did not react the indirect Coombs tech- 
nique, ruling out anti-C. The patient’s serum was 
then set against panel fully typed cells, and 
was found react with all Duffy-positive [Fy(at)] 
cells but not with any that were Duffy-negative. The 
patient herself was found Duffy-negative. The 
antibody was clearly anti-Duffy 
reacts with about 65% donor bloods. The antibody 
titrated the indirect Coombs technique. 


The Baby 


The cord blood gave ++, i.e. rather weak, direct 
Coombs reaction. The cord blood value 
was 13.8 (88%) per 100 ml., and the plasma bilirubin 
1.2 mg. per 100 ml. The following day, the baby’s 
value was 15.6 (100%) and was 
such good condition that further investigation 
was deemed necessary. remained good health 
and never required any treatment. 


evident that while there had been moderate 
destruction red cells utero, the degree 
disease after birth was minimal. pointed out 
previous although the Duffy antibody 
crosses the placenta and attaches the red cells 
the fetus, has not been reported produce 
severe disease the baby. This applied case 
recently reported? where the mother’s serum con- 
tained both and Duffy antibodies; babies 
sensitized were prone suffer severe disease, 
while the last child, who was Rh-negative but 
sensitized the Duffy antibody, suffered only 
moderately. Mr. homozygous for the Duffy 
factor, that all future children this mating 
will Duffy-positive and affected some degree 
the maternal antibody. Present evidence how- 
ever indicates that the prognosis for future babies 


good. 


ADDENDUM 


Since this article was written, Greenwalt, Sasaki and 
Gajewski (Vox Sanguinis, 138, 1959) have reported 
another case subclinical disease due 
They gave brief notes eight additional 
cases seen others. the eight patients, six were 
apparently subclinical cases, one was given replace- 
ment transfusion because deepening jaundice and 
one died erythroblastosis. 
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SHORT COMMUNICATIONS: SULFAMETHOXYPYRIDAZINE 


SHORT COMMUNICATIONS 


THE OFFICE USE 
SULFAMETHOXYPYRIDAZINE 
REVIEW CUTANEOUS 
REACTIONS 


MADDIN, M.D. and DANTO, M.D., 
Vancouver, B.C. 


THERE HAVE been numerous recent reports clini- 
cal trials ascertain the toxicity sulfamethoxy- 
pyridazine (Kynex) for both office and hospital 
These have produced widely varying 
figures for the incidence untoward reactions 
associated with this drug. Figures for cutaneous 
reactions alone range from and less 
than significant numbers patients. These 
widely varying figures may accounted for 
partially when one realizes that the dose now found 
therapeutically effective 500 mg. daily, whereas 
1000 mg. daily more was formerly given 
maintenance dose. Initial studies also used double 
and triple these amounts ascertain toxicity and 
these studies indicate that there increased 
incidence reactions associated with increase 
dosage. are speaking only allergic re- 
actions now and not urinary crystallization and 
kidney damage, which not ordinarily consider- 
ation during therapy. 


Some reports included courses ‘therapy for 
less than one which course the 
true incidence reactions cannot determined, 
least seven days required order 
establish allergic hypersensitivity. Others 
untoward adverse reactions occurring during sulfa- 
methoxypyridazine ingestion and attribute them 
this drug, although its causative role was not un- 
equivocal, Severe reactions have occurred with this 
drug therapeutic with all 
sulfonamides, but our own office practice our 
satisfactory clinical experience with this drug the 
treatment the common dermatoses was vari- 
ance with some the previous reports. Being 
concerned that perhaps this clinical impression 
the drug’s safety was faulty, decided review 
our clinical records patients treated with sulfa- 
methoxypyridazine and our own clinical experience 
with reactions it. 


RESULTS 


the medical records reviewed, only those 
patients receiving sulfamethoxypyridazine with 
satisfactory follow-up were included the study. 
There were 683 cases that satisfied the criteria; 
288 were males and 395 were females. The patients’ 
ages ranged from three years with the 
majority between the ages and years. 

The average daily dosage varied from 500 
1500 mg. ordinarily with initial dose 1000 
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mg. and maintenance dose 500 mg. The course 
treatment ranged from one weeks with 
average greater than two weeks. 


assessing our experience, the following points 
must kept mind: 


The patients were specifically examined and 
questioned about cutaneous reactions only, although 
outstanding systemic symptoms were brought 
our attention. 

Low-grade drug fever, mild gastro-intestinal 
disturbances, dizziness and symptoms great 
concern the patient may not have been brought 
our attention. 


patient receiving sulfamethoxypyridazine 
during this period became seriously ill from any 
cause. 


this study there was total (3.6%) 
untoward reactions 
Nine the reactions occurred males and 
females. Twenty-two (3.2%) were cutaneous re- 
actions. All reactions subsided within seven 
ten days cessation therapy. These figures are 
close those reported two other clinical series 
over 100 cases treated the same lower 


Time onset untoward cutaneous reactions during 


therapy 
Number 
patients 


Types cutaneous reactions that occurred with the 
administration sulfamethoxypyridazine 


Morbilliform eruptions ............ 
Generalized pruritus with joint pains ...... 


(Headache and nausea were systemic mani- 
festations that were sufficiently distressing three 
patients necessitate discontinuance the drug. 


SUMMARY 


Overall incidence reactions sulfamethoxypyrid- 
azine was 3.6% 683 patients taking the drug. 
Dermatological reactions made 3.2%. None the 
patients showed alarming severe reactions. This 
relatively low incidence reaction compares favour- 
ably with the reported incidence sensitivities other 
forms sulfonamide. 
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NOTES PUNCHED-CARD 
SYSTEMS FOR MEDICAL RESEARCH 
DATA: THE BINARY-TERNARY- 
DECIMAL CODE 


JOHN DAVIS, M.D.,* Montreal 


WITH THE increasing use International Business 
Machines’ (or others’) tabulating data-reduction 
systems medical statistics and clinical research 
projects, seems desirable communicate ideas 
and techniques which might have special applicabil- 
ity the peculiarities medical problems. There 
exists vast literature, course, the application 
punched-card systems, but the larger part this 
relates business and accounting practices 
purely mathematical uses. 

Early experience with such systems recording 
statistical and clinical data patients the Allan 
Memorial Institute Psychiatry, Montreal, has led 
the evolution the following argument: 

desirable get all data pertaining 
one study single tab card per patient. This 
provides the following features: 

(a) Compactness 

(b) Less confusion sorting. 

(c) Quick comparison one variable with an- 
other for correlational purposes, without having 
feed two cards into computer order read two 
variables. 

Any system which can increase the number 
variables that can coded single card there- 
fore advantageous. This leads the consideration 
economy the choice codes. 

Medical data tend fall into three categories: 

(a) Binary (e.g. male-female, dead-alive, public- 
private, treated-not treated). 

(b) Ternary (e.g. dead-alive-don’t know, better- 

(c) Decimal (e.g. identification numbers, age, 
dates, social class). The variables with class 
intervals are all referred “decimal”. 

Coding systems which make efficient use 
these categories might offer extra advantages. 


*Physician-in-charge, unit, Allan Memorial 
Institute Psychiatry, McGill University, Montreal. 


| 


Canad. 


One way gaining code-space elim- 
inate the wasteful duodecimal 
punching entirely, since there real need for 
these medical data systems. 


ELIMINATION DUODECIMAL AND ALPHABETIC 


The 80-column tab card system set with 
digits per column (actually 13, blank con- 
sidered usable This duodecimal number 
system arises out the need code months and 
alphabetical data (e.g. names). The usual classes 
variables which require duodecimal alphabet- 
ical coding can eliminated the following 
means: 


Code only patients’ numbers, not names. This 
also provides greater degree anonymity. 

Restrict all classifiable variables classes, 
not 12. biological work classes usually suf- 
ficient. 


Use day numbers (001 365), not date and 
month (011 31Y). Several advantages accrue 
from this change: (a) All three columns for the 
date are decimal columns, whereas the third column 
duodecimal column the date-month system. 
(b) simple subtraction program gives duration 
hospital stay the number days between events, 
whereas such program more difficult with the 
date-month system. 


MULTIPLE PUNCHING COLUMNS 


eliminating the need for lines and 
and the numerical variables, are left with 
columns which and are free for other 
uses. These can put use binary ternary 
data. Thus 160 variables binary form can 
accommodated (80 codes blank, plus 
variables ternary form can accommodated (80 
codes blank). Or, course, any combina- 
tion these might used, where each ternary 
variable added will replace two binary code-spaces. 

pointed out that this binary-ternary-decimal 
coding system, while offering greater code economy, 
puts extra strain the statistician clerk doing 
the coding, since simple check-off forms may 
used. Also, note that the kind multiple punch- 
ing columns entailed this code does not lead 
sorting complications. Only one pass through the 
sorter required for each variable coded, and the 
count obtained from single reading. 

example another “economy code” 
combine three binary variables single decimal 
column the following way (such system was 
used Drs. Tyhurst and Richman earl- 
ier A.M.I. codes). Take the example patient 
who has has not one more the three diseases, 
diabetes (D), tuberculosis (T) and schizophrenia 
(S); this information may coded follows: 
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this case the saving code-space achieved 
the cost extra mental work the part the 
coder, who must have front him data all 
three diseases before being able check off the 
correct number. Also, there provision for the 
know” category. Further, sorting takes 
combination four counts the sorter find 
all cases with any one disease. will obvious 
that, using three columns and punches, 
the same three classes data can coded inde- 
pendently, with the extra advantage that the 
know” category included, and without 
touching the decimal sections these 
columns. This represents considerable improve- 
ment simplicity, accuracy and code economy. 


SUMMARY 


economical coding system for I.B.M. cards has 
been described, with special applications the field 
medical statistics and clinica] data. this means, 
240 factors variables may coded single 
card. these only factors can decimal form; 
the other 160 factors must binary form. Any pair 
binary variables may replaced single ternary 
variable. 


CANADIAN JOURNAL SURGERY 


The January 1960 issue the Canadian Journal 
Surgery contains the following original articles and case 

History Canadian Surgery: Dr. Clarence Leslie Starr. 
Janes. 

Original Articles: valeur myélogramme comme 
aide diagnostique prognostique dans les lésions trau- 
matiques plexus brachial. Héon Sirois; Intestinal 
Musgrove; Surgery the uretero-pelvic junction. 
Bourque; The acid-base status donor blood used for 
Dobell; Gallstone ileus. Andrew; Ileocystoplasty, 
Clinical review cases. Kerr, Kerestici and 
Kyle; Radial head prosthesis the management 
radial head fractures. Edwards and Rostrup; 
Thrombose mésentérique carcinoide gréle. Des- 
jardins, Beaudoin, Gareau Allard. 

Case Reports: Volkmann’s contracture. 
Gallie and Thomson; Orchite granulomateuse. Auger; 
Unilateral ureteral obstruction due endometriosis. 
Meyer. 

Review Report: The intraperitoneal and local use 
nitrogen mustard (Mechlorethamine) the time 
operation for gastrointestinal cancer. McCredie. 
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REJUVENATION 


“When last met Metchnikoff,” said old 
Scottish bacteriologist some years ago, “he was 
trying put into practice his theory that old age 
was due upset the intestinal flora. sat 
with him, took out sterile knife and spread 
some sterile butter sterile piece bread, 
order not introduce bacteria into the intestine. 
Nevertheless, lived the age three score and 
ten like other men.” 


The desire prolong life while avoiding the 
penalties old age ever present with us. The 
methods suggested for achieving this desirable aim 
have however changed somewhat since the days 
Metchnikoff. have gone through phases 
which the sex glands were supposed contain the 
clue rejuvenation, and many would-be Fausts 
took testicular and extracts all the 
possible routes submitted variety grafting 
operations. Others have pinned their faith the 
transplantation tissues cells. 1933, the 
Russian ophthalmologist Filatov 
theory tissue therapy, which involved the injec- 
tion stored cells, and somewhat later this was 
modified others the use fresh cells. 
Vitamins have been used for pretty well everything 
else medicine, and was therefore natural that 
they should introduced the therapy 
senescence. Other quaint rejuvenating agents have 
included the celebrated serum Bogomoletz and 
extracts pineal gland. 


The latest the series emanates from eastern 
Europe. Although has been associated with 
certain amount mystique, essence very 
simple. applied its chief protagonist, Dr. 
Anna Aslan Bucharest, consists the intra- 
muscular intravenous injection procaine 
week for series injections. Between courses 
that treatment will continue indefinitely. Apart 
from Aslan’s own work, there have been number 
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reports from Rumanian and German sources 
the treatment. For some reason not entirely clear, 
Dr. Aslan thinks that the procaine acts vitamin, 
and she has given the mysterious name H3, 
under which designation has captured the 
imagination the press, and led the embarrass- 
ment number doctors who have failed 
recognize under its new magic number the humble 
drug with which they have worked for years. Al- 
though some publications from Rumania are 
available this country, has been very difficult 
assess scientifically the value this work, which 
has been continuing since Dr. Aslan started treat- 
ment 1951 series elderly subjects with 
variety conditions including arteriosclerosis, 
parkinsonism, and spondylosis. She claims that not 
only were symptoms relieved, but that these 
elderly persons showed remarkable signs re- 
versal the ageing process. Their nutrition im- 
proved, the quality and colour their skin and 
hair also improved, and their mental processes, 
muscle tone and strength, endocrine activity and 
peripheral circulation were also benefited. This 
list, however, does not exhaust the virtues pro- 
caine, for hypertensive patients had reduction 
blood pressure, cardiac ischemia improved, and 
peptic ulcers healed while parkinsonism and deaf- 
ness were ameliorated. 

hear the sceptics uttering cries dis- 
belief? hear the pharmacologists say that 
they have heard such widespread claims for other 
mysterious drugs, and found them incorrect? 
hear the many practitioners who have in- 
jected procaine for such conditions muscle spasm 
exclaim that none their patients 
juvenated? not, will surprising. should 
added that very difficult indeed dis- 
entangle from the mass assertions the pub- 
lished accounts this therapy, the answers 
such questions whether controls were used, what 
sort statistics were kept, and whether double- 
blind trial was ever carried out. 

November 19, Dr. Aslan, putting her head 
into the lion’s mouth, gave two lectures her 
method London, England. The British Medical 
Journal (Nov. 28, 1959, 1164) reports that she 
created most favourable personal impression 
woman gifted with humour, charm, enthusiasm, 
and (here was the rub) boundless therapeutic 
optimism”. The B.M.J. then rather unkindly adds, 
“but two questions aimed elucidating the plan 
her experiments and her statistical methods were 
deftly turned aside. The word ‘statistical’ was heard 
frequently, but worth-while statistics were 
shown. The audiences heard little but series 
medical anecdotes.” 

Although procaine has been use for many 
years, quite true that its pharmacology 
means clear. know, however, that 
very readily absorbed and very quickly hydrolyzed 
esterase para-aminobenzoic acid (PABA) and 
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diethylaminoethanol, which makes difficult 
understand why there are such large intervals be- 
tween individual doses given Dr. Aslan. might 
thought that the therapeutic results were due 
the PABA, but apparently they are not obtainable 
giving PABA itself either mouth paren- 
Claims that the latter vitamin not 
stand scientific examination, since de- 
ficiency syndrome has been demonstrated man 
and there evidence that dietary 
essential. However, get back Metchnikoff 
indirect way, for may promote bacterial 
synthesis folic acid and other vitamins the 
bowel. considering the systemic effect pro- 
caine would well note the remarks 
those therapeutic realists, Drs. Goodman and Gil- 
man, who say their textbook “However, procaine 
has also been given systemically for variety 
purposes which will discussed only briefly for 
the reason that they have largely been discredited 
that other drugs are more suitable for the 
purpose.” Speaking the intravenous infusion 
procaine, they add “for brief period after this 
technique was introduced there was wave 
enthusiasm and the literature was replete with 
uncritical reports the wide applications intra- 
venous procaine the control pain all types.” 

Those who wish investigate the mysteries 
further can very simply, for all they have 
the the solution between 3.3 and 4.2, and 
ahead. They should course take the pre- 
caution determining whether their patient 
sensitive procaine not. Incidentally, Aslan 
herself says that the adjustment simply im- 
proves the stability the solution and therefore its 
therapeutic efficiency, Others may course feel 
based upon such slender evidence. Nevertheless, 
view the wide publicity given this treatment, 
would valuable have some person reputa- 
tion carry out properly controlled trial, even 
though negative results would not deter some 
our fellow-men from snatching any straw put 
the clock back, may permitted Irish 
metaphor. 


Editorial Comments 
BETTER LATE THAN NEVER 


bringing out weekly journal, are only 
120 years behind our sister Association 
Britain, though can claim that are least 
national journal whereas 1840 the forerunner 
the British Medical Journal was only pro- 
vincial one. should also add that the British 
journal found itself some difficulties within 
few years and was obliged take fortnightly 
publication. Indeed the annual meeting 1852, 
find member attacking the management 
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the journal, and then saying how important was 
for holding the association together. felt that 
good journal would assured way doing 
this, and good journal would need pub- 
lished weekly and not fortnightly.” Not everyone 
agreed with him, however, for three years later 
someone wrote.to the executive committee, remark- 
ing that “our worthless and mischievous weekly 
print should give place annual transactions’. 
The subsequent history the journal criticized 
shows how foolish this idea was. 

Running through the history our sister Asso- 
ciations Britain and the United States the 
recurrent theme that sound medical journal 
fine thing for promoting professional solidarity. 
this belief, are quite unrepentant about adding 
just little the volume reading matter coming 
across the desks our members. 

also realize that our Victorian forefathers 
were incorrect assuming that day would come 
the near future when they could abandon pub- 
lishing medical politics their journal and con- 
centrate entirely science. There hope 
the foreseeable future that this state affairs will 
come about. Medical politics and medical eco- 
nomics are with and they will with for 
long time. hope that the years come this 
new weekly journal will not found wanting 
bringing the membership the news these two 
fields which they should have. 

Someone remarked sarcastically that journals 
such our own and the B.M.J. and J.A.M.A. try 
“to all things all people”. course they do, 
because the membership the Associations spon- 
soring them made “all people”. There 
harm that, any more than there harm 
good daily newspaper interesting itself all facets 
life. hope that this weekly will continue 
reflect all facets medical life Canada, and that 
the membership will show through its contribu- 
tions (not forgetting the important “Letters the 
Editor”) its active interest its own publication. 


PULMONARY ARTERIOVENOUS 
ASSOCIATED WITH TELANGIECTASIA 


Pulmonary arteriovenous fistula usually part 
generalized vascular dysplasia and not merely 
localized condition. Although not always associated 
with telangiectasia, more frequent this 
familial disease. Hodgson al. have surveyed 
very large family descendants man with 
telangiectasia who left some 330 
known offspring six generations (New England 
Med., 261: 625, 1959). They were able ob- 
tain information some 70% all the members 
that family, and these 231 persons were 
considered have telangiectasia. They found that 
the disease was transmitted the two sexes alike 
and that several persons found the disease their 
descendants without themselves having any signs 
it. the disease seldom becomes apparent 
before the second third decade, the fact that 
the children the sixth generation who are less 
than ten years age have evidence does 
not mean that they have all escaped the disease. 
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The percentage those each generation having 
telangiectasia almost equal. Fourteen members 
this family were found have arteriovenous 
fistula, and this constitutes incidence 6.1% 
the group studied and 15.4% the persons 
known have telangiectasia. six patients, signs 
symptoms due the fistula were present but 
the other eight the fistula was discovered 
routine roentgenograms the chest. Fistulas were 
present three generations the family and 
affected both sexes equally. Patients were from 
years age. Only three patients had cyanosis 
and seven the nine patients examined 
characteristic bruit was heard over the chest. 
Three patients had the cyanotic type clinical 


picture; one died huge brain abscess, one died 


from massive and two had 
from which they recovered. Six patients had 
fistula surgically removed. The authors believe that 
whilst not all fistulas need removed, surgical 
intervention when the lesions are seen 
and abscesses are developing. Any 
member family with known 
telangiectasia, whether not himself has the 
disease its obvious form, should examined for 
the possible presence pulmonary arteriovenous 
also that persons, each 
from family having hereditary telangiectasia, 
should not marry each other, Anyone who belongs 
such family should told the condition and 
made realize the seriousness it. 


INBORN ERRORS THE SYNTHESIS 
HORMONE 


Congenital thyroid insufficiency due defective 
synthesis thyroid hormone usually familial, 
due autosomal gene, and not 
sex-linked. goitre usually appears sooner later 
and shows high radioactive iodine uptake. Cour- 
voisier al. (Schweiz. med. Wchnschr., 89: 973, 
1959) review the whole problem congenital 
failure synthesis thyroid hormone and discuss 
the four sites which the hormone synthesis can 
fail. 

First, there may failure oxidize and utilize 
iodine. The thyroid takes and concentrates 
iodine normally but unable utilize it. This 
can easily demonstrated when after ingestion 
radioactive iodine, potassium thiocyanate ad- 
ministered and eliminates very quickly all the 
iodine which had been taken the thyroid 
because had not been oxidized. Normally, in- 
gestion thiocyanate has marked effect the 
radioactive iodine content the thyroid that 
time. This abnormality was observed the authors 
cases, two which they were able 
examine thyroid tissue. The radioactive iodine 
present the tissue was entirely its mineral 
form and organic iodine was detectable. 

second type failure, the failure deiodinate 
iodotyrosines, was encountered seven cases. 
Failure remove the iodine from iodotyrosines re- 


sults large quantities iodine being eliminated 
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together with the tyrosine, and such cases ab- 
normally high quantities iodotyrosine are found 
the plasma and the urine after administration 
radioactive iodine. 


Failure couple iodotyrosine into iodothyro- 
nines was recognized five cases. This can 
proved only direct examination the thyroid 
tissue and the finding marked diminution 
almost complete absence iodothyronines whilst 
their precursors are present normal increased. 
quantities. The mechanism the transformation 
iodotyrosines into iodothyronines not being 
known, the enzymatic disturbance these cases 
has not been yet demonstrated. Finally, two 
cases were observed which the thyroid secreted 
abnormal, biologically inactive iodine contain- 
ing protein polypeptide, possibly due faulty 
degradation thyroglobulins. 

The authors suggest that the four types need not 
sharply circumscribed and that several ab- 
normalities may co-exist one and the same pa- 
tient. Deiodination iodotyrosines takes place not 
only the thyroid but also the liver and kidneys, 
and hypothyroidism due failure deiodination 
indicates lack this activity all these organs. 


The metabolism deiodotyrosine reported 
detail Béraud, Dorta and Vannotti 
same issue the Schweiz. med. Wchnschr. (89: 
980, 1959). When radioactive deiodotyrosine in- 
jected into the person, disappears rapidly 
from the blood. deiodinated and eliminated 
iodine the urine. Six hours after injection 48% 
had been eliminated and only 4.8% the 
form deiodotyrosine. Thus normal patients 
metabolize 90% the eliminated fraction. 
case surgical ablation the thyroid, the effect 
injection deiodotyrosine was essentially simi- 
lar that the normal, thus indicating that 
can metabolized other organs outside the 
thyroid. 

The study abnormal hormone synthesis 
cause hypothyroidism and goitre still its 
infancy and tempting consider the pos- 
sibility that involved lesser greater 
degree many cases euthyroid goitre. Newer 
knowledge this field may have important 
effect the indications for thyroidectomy 
euthyroid goitres, and its significance endemic 
goitre and cretinism, thyroiditis Hashimoto 
and cancer the thyroid can present 
suggested. The authors refer the relation 
these disorders other congenital inborn errors 
metabolism or, they are now called, hereditary 
molecular diseases, 


AND DISEASE 


The diseases that have beset the great men 
history have always invited speculation, especially 
the greatness their spirit was some part 
coloured the frailties their body. Trevor- 
Roper (Proc. Roy. Med., 52: 721, 1959) believes 
that should not deterred from such 
attempt speculation simply because the problem 
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generally admits wide solution, for, 
suggests, spirited guess frequently beguiling 
and occasionally valuable. shows how four 
major eye diseases—astigmatism, myopia, colour 
blindness and cataract—have their effects the 
rendering. 

Since the rarely, ever, exact 
sphere, little flattening (in any meridian) will 
inevitably reduce the height the retinal image 
(in that meridian), making seem disproportion- 
ately broad. Astigmats therefore see objects 
broader taller than they really are their 
eyeballs are little flattened from above down- 
wards sideways. Greco the classically 
quoted instance astigmatism, for nearly all 
his there vertical elongation, but 
with added obliquity which makes all his 
characters seem danger sliding off the 
bottom right-hand corner the picture. This 
familiar elongation typically seen the portrait 
the Cardinal Inquisitor Nino This 
picture when photographed with astig- 
matic lens 15° axis largely restored the 
correct proportions well having the rather 
disquieting malequilibrium the Cardinal, who 
had seemed slipping off his chair, removed. 

Similarly Hans Holbein the Younger’s render- 
ing King Henry VIII, many Holbein’s 
other portraits, the subject broadened, pre- 
sumably make him look more portentous. The 
same astigmatic lens but used this time 
vertical axis corrects the probable astigmatism 
the artist. likely that this broadening the 
subjects’ features stylization when discover 
that portraying his recumbent figures, his 
“Dead Body Christ”, Holbein makes them long 
and thin? This astigmatism would therefore 
the kind where the eyeball flattened from above 
downwards, thus causing the retinal image 
broadened. 

The myopic (or short-sighted) painter can see 
his canvas clearly but not the more distant object 
painting and therefore reduced painting 
what sees, however blurred distorted the 
perception may be. Beyond the furthest point 
his natural focus, vision becomes increasingly 
sort vision” such the normal- 
sighted person sees out the corner his eye, 
with loss detail and with relative clarity only 
the essential lines and contours. Cézanne, even 
without the indirect evidence from paintings, 
known have been myopic, and not surprising 
that only some his self-portraits are his colour 
values and optical proportions all conventional. 
His distortions illustrate beautifully his use his 
own peripheral field (however much they have 
been thoughtlessly stereotyped his decorative 
imitators 

Then there was Renoir who was said his 
biographer Vollard “to step back few paces [in 
other words out his limited near-range clear 
vision] order give the painting the effect 
impressionistic was then 60: and 
even 64, when none who not myopic can 
hope read near range without convex 
spectacles, describes how liked 
examine petit-point—close to, taking his hands, 
—and known that wore glasses. 


EDITORIAL AND 


Some impressionists, like Degas, were highly 
myopic. Degas wore heavy lenses throughout his 
adult life; result was reduced painting 
pastel rather than oil being easier medium 
for his failing sight. Later discovered that 
using photographs the models horses 
wished depict, was able bring these 
comfortably within his limited focal range; finally 
fell back increasingly sculpturing where 
least could sure that his tactile sense would 
always remain true. 

Interestingly enough, was found 1917 that 
among 178 masters and pupils the Fine Arts 
School Paris 48.44% were myopes and 27.34% 
hypermetropes, whereas the population large 


_it the hypermetropes who are about three times 


numerous the myopes. 

Myopia and hypermetropia have also been said 
have direct influence the preponderant 
colour that the artist uses. The myope with his 
abnormally elongated eye will see 
(since the blue rays are refracted more than the 
red and are brought focus slightly front 
the normal retina) while the hypermetrope will 
correspondingly better blues. Thus the in- 
creasing fascination for reds the case Renoir 
may simply due this. Curiously enough, the 
colours from the red end the spectrum pre- 
dominate the paintings the Chinese and 
Japanese, who are also predominantly myopic. The 
Japanese have only recently adopted specific 
word for blue. 

Colour-blind painters, seems, generally try 
attenuate their failing reducing their colour 
content that their pictures often seem little 
melancholy; Whistler, with his nocturnes, 
alleged example this. 

Was Constable also partially red-green colour 
blind? His paintings often look autumnal, although 
the painter himself declared, never did admire 
the autumnal 

engaging suggestion has been made that the 
warmth colour which different painters use 
depends primarily how blond brunette they 
are; since the former, the greater amount 
light that filters through the sclera gives colder 
tone the retinal image, and vice versa. 
crude generalization, the Nordic races indeed 
seem employ colder colour tones than the Latins, 
and the latter than the central African Poly- 

With many artists colour change towards red 
can noted their later paintings, and this has 
been blithely attributed the advance senile 
cataract, The easiest candidate for this 
Turner, whose later pictures are well known 
have become more blurred and the same time 
increasingly suffused with red and orange light. 
Another painter who finally developed double 
cataract Monet, and the characteristic changes 
are very apparent his latest paintings (as 
“The Ducal Palace, Venice” dated 1908). 

must keep mind that what has been said 
can only fairly applied naturalistic paintings. 
praiseworthy attempt has been made Trevor- 
Roper remove from the mystery art those 
which are really dependent upon natural 
orces. 
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COMPLICATIONS INTRAVENOUS 
THERAPY 


view the enormous amount intravenous 
therapy being administered all over the world, 
surprising that little heard the complications 
this form treatment. McNair and Dudley (Edin- 
burgh) review the various complications which they 
have encountered over period some years 
more, and suggest some means prevention these 
complications (Lancet, 365, 1959). regards 
thrombophlebitis, the site infusion, the nature 
the infused solution, injury the wall the vein 
the point the needle, and the equipment through 
which the infusion administered are the factors 
which may important producing it. McNair and 
Dudley carried out experiments infused solutions 
which disproved the claim that the decrease 
brought about heat sterilization, which was blamed 
for the irritant property dextrose, was important 
causing phlebitis. The trauma from the needle was 
probably also very minor factor; equipment used 
nowadays plastic, etc.) only rarely responsible 
for producing phlebitis. They suggest that intra- 
venous treatment has continued over hours, 
thrombophlebitis may prevented administration 
corticosteroids. 

Vena caval catheterization has been used the 
authors some 130 cases and they have encountered 
approximately serious complications including 
obstructive thrombophlebitis and septic clot formation 
with the latter cases there was always 
uncontrolled severe sepsis some other part the 
body, and the authors believe that this may have been 
responsible for the infection the area the catheter. 
They limit the use vena caval catheterization 
cases without sepsis. Use the saphenous vein for 
intravenous therapy may lead serious complications 
such vascular spasm the limb. This can 
prevented avoiding rapid pressure transfusions 
into the saphenous vein. well remember that 
whilst parenteral treatment great advantage 
many cases, two-edged weapon with great 
potentialities for harm. 


SALIVARY GLAND ENLARGEMENTS 
ASSOCIATED WITH SYSTEMIC DISEASE 


Obscure systemic disease associated with swelling 
salivary glands was encountered numerous instances 
among the case records the Johns Hopkins Hospital 
Futcher (Bull. Johns Hopkins Hosp., 105: 97, 
1959). The findings these patients who had 
serious systemic disease are presented tabular form, 
including all laboratory studies and abnormalities 
addition swelling the salivary glands. Reference 
made previous reports the association such 
conditions Sjégren’s and Mikulicz’s syndromes with 
systemic diseases and parotid enlargement ob- 
served Felty’s syndrome well lupus erythema- 
tosus. 

The majority the patients this report were 
women over years age. Although most them 
complained ocular symptoms, only one had notice- 
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able lacrimal gland enlargement. Joint symptoms were 
present most patients but only one had definite 
rheumatoid arthritis. Lymphadenopathy, splenomegaly 
and purpura were observed least two more pa- 
tients. Five patients had Although 
considerable divergence the clinical pictures 
these cases existed, likely that disorder the 
collagen tissue was the basic disease all them. 
The pathological findings the salivary glands con- 
sisted impressive lymphoid infiltration 
placement acini, sometimes the extent that only 
few ducts remained. The author recalls the simi- 
larity the microscopic findings salivary glands 
Mikulicz’s Sjégren’s syndromes those the 
thyroid Hashimoto’s disease, and suggests that 
may similarly due auto-immune process. 


DIABETES LONG DURATION 


Eight patients with severe diabetes mellitus treated 
1923 with home-made insulin are reviewed 
Hagedorn (New England Med., 261: 442, 1959) 
years after institution the treatment. The data 
them are presented tabular form and, except 
for one person who died within the first two days 
treatment, all lived for many years. One died 
years later cancer and one coron- 
ary occlusion years age, years after the 
beginning insulin treatment. Five patients are alive 
and are apparently well. Although the number 
small, the course the disease, which better than 
average, suggests that the strict dietary treatment 
followed these patients for many years, even after 
institution the insulin treatment, was favourable 
influence. 


SPONDYLARTHRITIS ANKYLOPOIETICA 
ASSOCIATED WITH IRITIS 


Because iritis regularly found complication 
spondylarthritis ankylopoietica (S.P.A.) 
become routine the outpatient clinic the Kivela 
Hospital, Helsinki, since 1953 perform roentgen 
examinations the spine all patients with 
referred for internal examination from the eye clinic. 
This led unexpected diagnosis S.P.A. cases 
where this condition was not suspected. 


The results systematic examination 134 
patients with iritis for evidence are reported 
detail Laitinen, Peltola and 
(Ann. med. int. 48: 87, 1959). The authors 
found 23% the patients have S.P.A. according 
their criteria. was almost two and half 
times frequent among males among females. 
additional 10% this series showed evidence which 
suggested the possibility the diagnosis 
chiefly based roentgenographic examination, the 
authors compared their readings the radiographs 
this series with those 200 patients who had 
undergone pyelography. Applying the same 
they found the latter group only two cases defin- 
ite S.P.A. Their results prove that iritis and S.P.A. 
are frequently associated; when one the two diseases 
found the other should looked for, especially 
the patient older man. 


(Continued advertising page 26) 
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NEW DRUGS 


This listing new products based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. 


TRANQUILLIZERS 
Fluophenazine (TRANCIN (Pr), Schering) 


dosage anti-anxiety agent, 

_adjunctive use treating anxiety, 
tension, emotional disturbances without significant depres- 
sant effect, impaired alertness slowed intellectual func- 
tion. Twice daily dosage sufficient. 

How 


Levomepromazine (NOZINAN, mg, (Pr), Poulenc) 


Description.—Levomepromazine, neuroleptic effective 
analgesic, neurostatic, antihistaminic, potentializer and 


Administration.—Posology essentially individual and 
varies according the severity symptoms 
patient’s susceptibility. 

How 50, bottles 500 and 1000. 

Also available tablets and mg.; ampoules 
mi. mg. per ml.) and ml. (25 mg.). 


Thioridazine (MELLARIL (Pr), Sandoz) 


mg., mg. and 100 mg. tablets 
thioridazine hydrochloride, new phenothiazine derivative. 

Indications.—For the treatment mental and emotional 
disturbances anxiety, apprehension acute, 
chronic and severe psychoneuroses; preoperative 
operative apprehension and agitation; acute and chronic 
schizophrenia, manic psychoses and alcoholism; behaviour 
problems children and problems senile in- 
tractable pain and gastro-intestinal complaints. 

mental and emotional disturb- 
ances, mild—10 mg.-20 mg. b.id. moderate— 
q.id. Children: mg. These dosages are 
given guide and should adjusted individual 
needs the patient. 

How mg. tablets—bottles 100; mg. 
tablets—bottles 100, 500 and 1000; 100 mg. tablets— 
bottles and 500. 


DIURETICS 
Hydrochlorothiazide (ORETIC, Abbott) 


Description.—Hydrochlorothiazide, mg. and mg. 
tablets, saluretic agent. 

due congestive heart failure, 
nephrosis, liver disorders, pregnancy, etc. hypertension, 
potentiates action other anti-hypertensive agents. 

mg. 100 mg. once 
twice daily. 

Hypertension, mg. mg. once twice daily. 

How and 1000. 


GANGLION BLOCKING AGENT 


(OSTENSION 
Wyeth) 


methosulfate, long-acting 
ganglion blocking agent, tablets mg. and mg. 

Indications.—For treatment diastolic hypertension, mild 
moderate cases, well the management 
moderately severe severe grades hypertension. 

must individualized. Initially 
one mg. tablet before breakfast and the evening 
meal. three daily doses are required, they should 
8-hour intervals. Dosage should increased increments 
mg. every third day until satisfactory response 
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obtained. Most patients require approximately 120 mg. daily 
three divided doses. For maximum effect, should taken 
fasting near fasting state. 

How supplied.—100. 


MISCELLANEOUS 


1-Benzyl-2-(5-methyl-3-isoxazolyl-carbonyl) 
(MARPLAN (Pr), Roche) 


hydrazine, amine oxidase regulator with distinct thera- 
peutic effects mental depression and angina pectoris. 
Tablets mg. 

depression, angina pectoris; adjunc- 
tive therapy rheumatoid arthritis and other chronic de- 
bilitating disorders. 

the starting dose mg. daily single divided 

should kept under close 
medical supervision. The drug contraindicated patients 
with history previous liver disease impaired liver 
function and epileptics. Should used cautiously 
overactive, overstimulated agitated patients. 

How supplied.—100 and 500. 


Edathamil disodium (ENDRATE DISODIUM SOLUTION, 
150 mg. per c.c., Abbott) 


disodium 150 mg. per c.c. 
aqueous solution. Forms soluble chelate with metallic 
ions such calcium. 

pathological calcification. 

daily dosage mg. per 
kg. body weight. Usual adult dose does not exceed 
hours. 

Dilute required volume from ampoule with 500 c.c. 
dextrose water, with isotonic saline. Give intra- 
venous infusion over hours. 

How supplied.—20 c.c. ampoules, boxes 


MEDICAL FILMS 


ConTINuING the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


SURGERY 


Surgical Approaches the Knee Joint—1951; Sound; 
Colour; minutes. 


Produced Department Medicine and Surgery, U.S. 
Veterans Administration. Surgery and medical supervision 
Leroy Abbott, M.D., al., University California 
Medical School. 

film, demonstratin 
the surgical anatomy the knee and 
approaches. 

Appraisal (1952).—A very well done film the “Surg- 
ical Approaches” series, although the surgical approaches 
shown may not the common ones. Recommended for 
orthopzedic surgeons, graduate students and medical students 
the clinical years; suitable for other interested medical 
audiences, operating-room nurses. Unsuitable for 
non-medical audiences. 

National Medical and Biological Film 
Library ($7.00). Purchase from United World Films Inc., 
1445 Park Avenue, New York 29, N.Y. 


~ - 4 
| 
. ‘ 
. © 


Surgical Approaches the 
1947; Sound; Colour; 


Produced Leroy Abbott, M.D., al., University 
California Medical School. 

Description.—An instructional-training film, illustrating the 
surgical anatomy the shoulder joint and operative tech- 
niques based upon it. 

Appraisal (1948).—An excellent teaching film, recom- 
mended for surgeons, interns and medical stu- 
dents the clinical years; suitable for other interested 
medical groups, such operating-room nurses. Unsuitable 
for non-medical audiences. 

Library ($5.00). Purchase from United World Films Inc., 
1445 Park Avenue, New York 29, N.Y. 


Varicose Veins: Their Treatment the Combined 


Ligation and Injection Treatment—1940; Silent; 


minutes. 


Produced McPheeters, M.D., Minneapolis, 
Minnesota. 

film, illustrating the 
treatment varicose veins sapheno-femoral ligation and 
the immediate subsequent injection sclerosing fluid. 

Appraisal (1945).—An exceptionally well done film, 
recommended for senior medical students, interns and 
surgeons. Unsuitable for non-medical audiences. 

National Medical Biological Film 
Library ($3.00). For purchase apply McPheeters, 
M.D., South Ninth Street, Minneapolis, Minn. 


Open Injuries the Hand—1956; Sound; Colour. Part 
Basic Problems (23 minutes). Part Operative Tech- 
nique Common Injuries (28 minutes). 


Produced Oswald Skilbeck, A., for Imperial Chemical 
Industries. Technical Advisers: Patrick Clarkson, 
co-operation with the staff Guy’s Hospital. 

Description.—Part This instructional-training film out- 
lines the importance hand injuries and the organization 
required treat them properly. Details the preliminary 
toilet, necessary instruments, standard techniques for local 
analgesia and details the\ secondary toilet are demon- 
strated excision, and closure. Finally, the 
various grafts which are most general use are shown. 
Part These general principles are then shown applied 
specific injuries: finger tip amputation, repairs tendons 
and digital nerves. Fractures phalanges and metacarpals 
are mentioned. 

Appraisal (1957).—An excellent presentation the sub- 
ject. Recommended general practitioners, specialists 
and medical students the clinical years; also suitable for 
nurses. Fractures and amputations are given only limited 
treatment; local analgesia perhaps over-stressed, but 
otherwise Canadian medical custom followed. Unsuitable 
for non-medical audiences. 

Library (Part $3.00; Part $4.50). For purchase apply 
Publicity Department, Imperial Chemical 
cals) Limited, Fulshaw Hall, Wilmslow, Manchester, 
England. 


MISCELLANEOUS 


The Medical Effects the Atomic Bomb. Part Physics; 
Physical Destruction; Casualty Effects—1949; Sound; 
Colour; minutes. 


Produced the United States Department the Army. 

instructional-training film explains the 
physics the atomic bomb, and portrays the physical 
destruction and casualty effects atomic bombing, pointing 
out the need for advance planning and preparedness 
the event atomic warfare. Animation 
phenomena nuclear fission and the chain reaction which 
occurs the explosion atomic bomb; resulting thermal 
and mechanical energy, and alpha, beta and gamma 
tion. Range and etration rays; their ionizing effects 


body tissue cells. Extent and types physical destruc- 
tion numbers and extent 
casualties from heat, blast and gamma radiation three 
zones radiating from target centre; protection offered 
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distance; nature and size shielding material. Contrast 
between conventional bombing attack and atomic bombing, 
terms medical and defence services. 

Appraisal (1951).—An effective and well-presented intro- 
duction the problems medical and civil defence services 
relation the atomic bomb. Recommended for all profes- 
sional and scientific audiences (doctors, dentists, nurses, 
medical students, medical auxiliaries, public health work- 
ers, etc.) and civil defence groups; also value for 
mature and intelligent adult audiences when presented 
controlled manner proper authorities. 

Library ($4.50). Purchase from United World Films Inc., 
1445 Park Avenue, New York 29, N.Y. 


The Medical Effects the Atomic Bomb. Part III: 
Medical Services Atomic Disaster—1949; Sound; 
Colour; minutes. 


Produced the United States Department the Army. 

Description.—This instructional-training-inspirational film 
shows the role the medical profession organizing the 
entire community provide effective medical services 
atomic disaster, and suggests some measures which should 
undertaken. medical society meeting the speaker 
reviews some the problems, both organizational and 
clinical, with which the profession will faced atomic 
bombing. The importance public education noted. 
see describing the probable course 
events following atomic bombing city which has 
medically for such emergency. 

Appraisal (1951).—A good film inspire interest 
community preparedness for atomic attack constructive 
and effectively presented. Will provide the 
medical profession with valuable introduction the 
subject, and recommended for showing members 
the profession, medical auxiliaries, civil defence 
officials and lay civil defence groups. 

Availability. National Biological Film 
Library ($4.50). Purchase from United World Films Inc., 
1445 Park Avenue; New York 29, N.Y. 


The Medical Motion Picture—Its Development and 


Produced Audio Productions Inc., for the American 
Medical Association. 

Description.—The film reviews the historical development 
medical motion picture films. Opening scenes from 
pioneer productions, with their blacks 
and whites, are followed sequences outlining the many 
developments motion picture technique which had 
particular application the medical film: animation; cine- 
photomicrography; the sound film; orthochromatic film, 
panchromatic film and colour film (compared scenes 
section photographed the three types 
endoscopic colour photography. Pointers are given 
those contemplating making medical film. The production 
ten-minute film the diagnosis and management 
case cancer the thyroid with metastasis the hip, 
treated with radioactive iodine, sketched and this “film 
within the film” shown. 

Appraisal (1950).—A very interesting film for any medical 
group interested the motion picture medium for 
imparting information and understanding medical educa- 
tion. While little attention given the utilization 
medical films, this production ideal for fostering under- 
standing the capabilities and uses medical motion 
pictures and recommended for all those concerned with 
medical education, graduate undergraduate. Also 
scientific film groups. Unsuitable for the lay 
public. 

National Medical Biological Film 
Library ($4.50). For purchase apply the Committee 
Medical Motion Pictures, American Medical Association, 
535 North Dearborn Street, Chicago 10, Illinois. 
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GENERAL PRACTICE 


PROGNOSIS ASTHMA 
COLLINS-WILLIAMS, M.D., F.R.C.P.[C],t 
Toronto 


chronic allergic disease characterized 
usually repeated bouts wheezy breathing, 
sometimes chronic wheezy breathing, very 
disabling disease, Its incidence hard estimate 
because not reportable disease most 
countries, The mortality rate from relatively 
low, although the morbidity rate relatively high 
that the disease results frequent illness with 
consequent loss schooling and later gain- 
ful employment. Mortality figures are hard 
evaluate because many persons who die asthma 
may die complications such 
monia, which latter will listed the cause 
death. 


1950-1957 

Number Rate per 

years Total 100,000 
662 4.6 


The total number deaths from asthma 
Canada for various years recorded Table I.* 
There are approximately 650 deaths per year from 
asthma; only about these occur during child- 
hood, but known that many adult asthmatics 
the onset the disease was childhood. For 


TABLE Various DISEASES 


1956 


Number 

years Total 
Disease and all ages 
118 118 
Meningococcal infection............. 
Acute 
Infectious hepatitis................. 102 
Non-meningococcal 196 242 


comparison, the total deaths -from various other 
diseases during 1956 are shown Table These 
figures indicate that death from asthma both 
childhood and all ages occupies place com- 
parable many other important diseases. Accord- 


*Presented the Conjoint Section 


Child Health, Edinburgh, July 20, 1959. 

From the Department Peediatrics, Faculty Medicine, 

Toronto, and the Hospital for Sick Children, 
oronto. 

Allergy Clinic, Hospital for Sick Children, Toronto. 
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ing the Canadian Sickness Survey of. 
the national estimate persons reporting asthma 
new recurring illness commencing during 
the survey year 5.0 per 1000 population and the 
national estimate persons reporting asthma 
present the onset during the survey year 
5.8 per 1000 Comparable figures for 
other diseases are shown Table III, which again 


SURVEY 


Persons Persons 
reporting reporting 
any 
commencing illnesses 
(rate per (rate per 
1000 1000 
population) population) 
fever, streptococcal sore 

throat, erysipelas, 

Whooping cough............... 6.8 7.2 
Hypertensive disease........... 7.6 10.8 
Acute laryngitis and tracheitis. 6.7 6.8 


the importance asthma when com- 
pared with other diseases the basis morbidity 
The figures the tables also emphasize the 
relatively low mortality rate for asthma, which for 
1950 was 5.1 per 100,000 population whereas the 
morbidity for the year the Sickness Survey was 
5.8 per 1000 population. 

the United States, allergy ranks third 
cause debilitating disease, being- outranked 
only cardiovascular disease and arthritis. Asthma 
one the most important diseases 
allergic group. Dees* has found that the total 
deaths from asthma the United States 1953 
for all ages were 6737 compared with 156 from 
diphtheria, 270 from pertussis, 8725 from congenital 
malformations the cardiovascular system, 1274 
from rheumatic fever with heart disease and 1450 
from acute poliomyelitis, Among those under 
years age there were 243 deaths from asthma; 
160 were children under five years age, and 
infants under one year age. This represents 
only very small fraction the total disabled 
asthma. 

The effect treatment this disease diffi- 
cult assess, series have been reported 
but not easy compare them detail be- 
cause the differing criteria used the authors 
evaluate their cases. followed 269 
asthmatic children seen over five-year period 
her allergy clinic. these, 236 were still returning 
the end five years. They were treated with all 
available means which included dietary restriction, 
avoidance environmental allergens, and hypo- 
sensitization. After two years treatment, 44% 
these patients were doing well with essentially 
asthma; 36% were improved but still having 
moderate difficulty; 20% were unimproved, and 
one patient had died. 

did long-term follow-up study 
688 patients who developed asthma before the 
age years. 20-year follow-up study was 
made the 449 those seen before years 
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PRACTICE: ASTHMA CHILDREN 


age. Some had been treated environmental cor- 
rection, others dietary control, and smaller 
group hyposensitization. the time follow- 
30.7% were cured; 19.3% were relieved but 
still had some restrictions; 21.4% had developed 
other allergies; 15.1% continued have mild 
symptoms; 8.9% suffered occasionally but did not 
require hospital admission; suffered occasion- 
ally and required hospital admission; and 2.4% 
were dead, 0.8% from asthma. Rackemann con- 
cludes that 71.4% children whom asthma 
developed before years age will essentially 
free asthma after years treatment. This 71.4% 
includes about one-third who “outgrow” their symp- 


toms average age years (from 30.. 


years) but points out that the age “cure” 
depends how promptly specific allergenic sub- 
stances can found and removed. 


the second group 239 patients seen after 
years age, 20-year follow-up showed that 
55.2% were essentially free asthma; 21.7% were 
cured, 25.5% relieved but still sensitive certain 
items which they had avoid, and had 
acquired other allergies. The other 44.7% still had 
asthma; 12.1% the asthma was mild, 27.6% 
severe, while were dead, half them from 
their asthma. 

Unger® followed for over one year 306 pa- 
tients whose symptoms began before years 
age. had good results 92.2%, with 32% 
experiencing complete relief from asthma for 
whole year; 45.5% were much improved and 
14.7% moderately improved. Only 4.9% showed 
improvement, and 2.6% died. These cases had 
been treated with all available means including 
hyposensitization. 

followed 298 children who were 
treated dietary control and environmental cor- 
rection and with drugs but who received hypo- 
sensitization treatment. these 
patients the attacks began before the age five, 
and practically all seven years age. the 
time follow-up 22% had been free from attacks 
for year, and 18% had experienced real 
attacks for year but still had symptoms, mostly 
exertional this 40% the average dura- 
tion the disease was 7.4 years, ranging from one 
years. Fifty-five per cent were still having 
attacks; had died, third from status asthma- 
ticus and two-thirds from other diseases. 


follow-up these patients about 
years later showed that only about 30% con- 
tinued symptom-free without benefit hypo- 
sensitization after puberty. This confirms data from 
other observers that children receiving hypo- 
sensitization well other treatment better 
than those not receiving it. 


The present author two separate series 
asthmatic children has attempted evaluate this 
problem still further. the time when therapy 
was begun, the patients were classified according 
the severity their asthma (Table IV). Every 
patient was placed one four very 
severe, moderately severe, moderate, and mild. 
They were then investigated and this included 
carefully taken allergic history, complete physical 
examination, complete investigation with allergic 
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TABLE ASTHMA CHILDREN FOR 


Classification: 
Very severe —Requires steroid therapy. 
than one severe attack month which 
restricts activity considerably. 
—Continuous wheeze. 
—Requires hospitalization. 


Moderately —Repeated severe attacks, less than one month, 
severe that cause moderate restriction activity. 
chronic wheezing. 
Moderate severe attacks, less than one every 
two months. 
—One two mild attacks less than hours’ 
duration per month, but chronic wheeze. 


—Occasional mild attacks, less than one month, 
not over hours’ duration. 


Mild 


None —No asthma the past six months 


seasonal cases none during the last season 
implicated seasonal cases. 


skin tests, chest and sinus radiographs, and blood 
examination and nasal smears 
They were treated all available means including 
general peediatric care and symptomatic therapy 
with drugs. All patients were hyposensitized, and 
the time follow-up were reclassified according 
the same Response treatment was 
considered excellent, good, fair, poor (Table V). 


TABLE GRADING RESPONSE THERAPY 
ASTHMATIC CHILDREN 


Response Degree improvement 
Excellent asthma for six-month 
cases during the last 
season implicated sea- 
sonal cases. 
Good Very moder- 
(considerable ate mild. Moderately 
improvement) mild. Mod- 
erate mild. 
Fair Very severe moder- 
(slight ately severe. Moderately 
improvement) severe moderate. 


Unsatisfactory 
Poor change category 
(no improvement) symptoms more severe. 


Excellent and good progress were further grouped 
satisfactory; fair and poor unsatisfactory. 


The first series consisted 162 children with 
asthma. 149 was the major diagnosis, and 
was minor diagnosis with some other 
allergic disease the major diagnosis. The average 
age onset the asthma-was four years (with 
range from birth years). The average age for 
beginning treatment was seven years (with range 
3/4 years). The average duration 


months), the start, patients were classified 
moderate, and mild. The results revealed 
with excellent, 43% with good, with fair, and 
with poor progress; that is, total 87% 
showing satisfactory, and 13% unsatisfactory re- 
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sponse. All these children were unselected 
cases from the Allergy Clinic the Hospital for 
Sick Children, Toronto, treated the author and 
his associates, All patients arriving the clinic 
during the study were included provided they re- 
turned for least six months had 
chance getting reasonable response treat- 
ment, 


The second series was quite different. was 
made 152 asthmatic children seen the 
private practice. These were from group 
200 taken alphabetically from the office files, 


the only criteria being that asthma was 


principal diagnosis, and that they must have been 


152 CHILDREN 


Majority 
Average Range patients 
Number years 
3.2 years 63% for 


Number years hyposensi- 
tization has been discon- 
tinued time follow-up 0.6 years years 69% still 
hypo- 
sensitiza- 
tion 


Total follow-up period.... 3.8 years 2-8 years 57% for 


years 


*Less than months. 


seen least two years previously that some 
reasonable evaluation could made the re- 
sponse treatment. The other could 
followed only partially and are not included 
here, although sufficient information was obtained 
them indicate statistically that their exclusion 
would not affect the follow-up results. All gave 
history wheezing before the age years, 
them before months and the majority be- 
tween and years. Two were brought for in- 
vestigation before months age; the majority 
between and years age, and all before 
years. These children were al! hyposensitized 
for varying period from less than six months 
some cases seven years; 63% were for two 
three years with average for the whole group 
3.2 years. The general plan investigation and 
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treatment was essentially the same the first 
group but most were referred patients who went 
back their own physicians for continued treat- 
ment. 

the time follow-up 69% were still 
hyposensitization schedule while the remaining 
31% had been off from zero six years with 
average 0.6 year. The total follow-up period 
averaged 3.8 years and ranged from two eight 
years, the total followed for two 
three years (Table VI). the beginning and 
the end the follow-up period they were 
classed according the categories mentioned 
Tables and Initially had been called very 
severe; 46, moderately severe; 47, moderate; and 
mild (Table VII). the final appraisal 
showed excellent and good progress, total 
therefore 134 88% showing satisfactory pro- 
gress. Twelve exhibited fair, five poor progress 
and one was worse, giving total unsatis- 
factory results. felt that many the un- 
satisfactory results could have been improved upon 
with more co-operation from the parents and the 
family physician. deaths were encountered 
either group. 

The results these two series indicate that 
possible obtain satisfactory treatment re- 
sponse asthmatic children approximately 88% 
cases. The follow-up period either series 
not very long, impossible state what 
the ultimate prognosis these children say 
another years. However, the results 
indicate very definite improvement and frequently 
marked improvement the vast majority pa- 
tients under treatment. reasonable assume 
that with continued treatment and environmental 
correction improvement would continue and that 
great many them could have complete clear- 
ing their asthma. 

Many facets have taken into consideration 
the care the asthmatic child one obtain 
the type result which has been described. When 
the child first seen and has complete allergic 
and general history taken 
thoroughly examined, then essential deter- 
mine whether the wheezy breathing difficult 
breathing complained true asthma (allergic 
wheezing) that produced some non-allergic 
cause. 

The differential diagnosis wheezy breathing 
infants and children given Table VIII. 


TABLE THERAPY 152 CHILDREN 


Initial 
appraisal Final appraisal 
(consid- Fair Poor 
Excel- (no 
ate sion) ment) ment) ment) Worse factory factory 
Very 
Moderately 
Total 152 
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(Most common ones are marked 


Infections: 


Bronchitis, acute chronic 
Bronchiolitis 
Bronchopneumonia 
Laryngotracheobronchitis 
Bronchiectasis 
Whooping cough 
Sino-bronchial syndrome 
Retropharyngeal abscess 
Pulmonary abscess 
10. Tuberculous lymphadenopathy 
11. Tuberculous ulceration 


Congenital anomalies: 

*12. Congenital laryngeal stridor 
13. Double right arch 
14. Aberrant left subclavian artery 


Tumours: 

15. Adenoma, papilloma hemangioma larynx, trachea 
bronchus 

16. Lymphosarcoma 

17. Leukemia 

18. Hodgkin’s disease 

19. Cystic hygroma 

20. Enlarged thymus 

21. Substernal goitre 

22. Hydatid cyst 

23. Congenital acquired lung cysts 


Miscellaneous diseases involving the respiratory tract: 


24. Foreign body the larynx base tongue. 
*25. Foreign body lung 
26. Bronchostenosis 
*27. Aspiration pneumonia 
*28. Cystic fibrosis the pancreas 
29. Pulmonary congestion 
30. Loeffler’s syndrome 
31. Spontaneous pneumothorax 
32. Mediastinal emphysema 
33. Acute massive atelectasis 
34. Ayerza’s disease 
Pulmonary fibrosis 
{36. Inflammation the respiratory tract resulting from 
gases and odours. 


Miscellaneous diseases other than the respiratory tract 


37. Foreign body the cesophagus 

38. Post-encephalitic 

39. Stridor due cerebral palsy 

40. Recurrent laryngeal nerve paralysis 
41. shock from injection 
42. Cardiac asthma 

43. Salicylate intoxication 

44. Uremia 

45. Visceral larval migrans 


While not the scope this paper 
through the whole differential diagnosis detail, 
may pointed out that these various condi- 
tions are considered while reviewing the history, 
physica] findings, and other investigations (which 
will noted), usually quite easy make 
definite diagnosis the cause wheezing. 
mandatory that careful history 
examination done, and that radiogram the 
chest taken. also preferable obtain radio- 
grams the sinuses since this gives some assess- 
ment the amount infection which may 
playing part. certain occasions also 
necessary other investigations which are 
listed Table IX. These are particularly important 
rule out conditions which can easily missed 
the basis the history and physical examina- 
tion including bronchiectasis, cystic fibrosis the 
pancreas, and pulmonary fibrosis. 
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TABLE IX. 
DIFFERENTIAL DIAGNOSIS WHEEZING 


Most cases can accurately diagnosed with: 
Careful history 
Careful physical examination 
X-ray the chest 
X-ray the sinuses 


Some cases one more the following: 
Nasal smear 
Bronchogram 
Laryngoscopic examination 
Bronchoscopic examination 
Barium meal lipiodol instillation 
Fluoroscopy the chest 
White blood cell count and blood smear 
Electrocardiogram 
Sputum cultures 
10. Tuberculin test 
11. Biopsy 
12. Pancreatic enzyme appraisal 
13. Sweat electrolyte determinations 
14. Pulmonary function studies 


Skin tests are used reveal the etiological factors asthma, 
NOT diagnose asthma. 


Once the diagnosis asthma has been made, 
necessary skin tests all since multiple 
etiology exists most cases, and further, good 
treatment results are hoped for high per- 
centage the cases, essential demonstrate 
each the etiological factors and take them 
all into account, including those which have only 
minor importance. the first series here reported 
from the allergy clinic most the patients re- 
ceived intracutaneous tests, although the num- 
ber was decreased for children and infants 
whom was not necessary use all the 
inhalants and often the pollens could omitted 
entirely. the second series done private prac- 
tice with the same reservations about infants and 
smaller children, al] patients received 120 scratch 
tests and intracutaneous tests for the inhalants, 
pollens and moulds when the scratch reactions 
were negative, 


TABLE THE CARE THE 
ALLERGIC PATIENT 


Education the parents 

Dietary control 

Environmental control 

Symptomatic care—acute stage 
—chronic stage 

Hyposensitization 

General care 


The first essential treatment (Table 
education the parents. extremely important 
for the parents know something about the dis- 
ease and realize that chronic disease but 
one which with considerable time and attention has 
very good chance good result. this educa- 
tion the parents ignored, they may become 
discouraged and discontinue treatment after about 
two months when there hope much pro- 
gress. also necessary control the diet 
omitting any foods which have been implicated 
the basis history skin Such omissions 
should made for only short time until their 
effect noted, and time when the child 
well they can added the diet and left the 


diet symptoms result. One never justified 
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leaving the patient for years diet deficient 
carbohydrate, fat, protein, minerals vitamins. 

The next important factor environmental con- 
trol. Most these children are sensitive house 
dust, furniture stuffing, feathers, and various other 
things around the house, and extremely im- 
portant minimize the amount these else 
progress will slow even though all other forms 
treatment are given. Symptomatic care also 
extremely important for two reasons, makes the 
patient better and the patient and his parents 
become confident that receiving satisfactory 
treatment. addition providing adequate symp- 
tomatic care such the relief wheezing, the 
use antihistamines decrease the amount 
cedema and mucus the respiratory tract, the use 
nose drops help the sinuses drain, the use 
antibiotics control infection, and the removal 
foci infection which are aggravating the 
disease lead decrease the pathological 
changes and result decrease the amount 
secondary infection due obstruction produced 
such changes. Symptomatic care includes the 
treatment both the acute symptoms and the 
chronic long-term ones. custom have all 
parents keep medications hand which they have 
found helpful their own children and have them 
use these when even mild symptoms develop 
rather than wait until the symptoms are severe 
and physician must called prescribe treat- 


Hyposensitization extremely important and 
should carried out all children with asthma. 
not within the scope this paper discuss 
dosage schedules, but essential that any pa- 
tient should hyposensitized with the allergens, 
other than foods, which are causing him most 
trouble. practice use all the inhalants, 
pollens and moulds implicated history and skin 
tests. also essential that receive dose 
these allergens which neither strong 
aggravate symptoms nor small fail hypo- 
sensitize him. other words the dosage must 
tailored the particular patient, and increases 
decreases made indicated. The parents are 
told the beginning treatment that the in- 
jections will weekly for the first year and must 
given for least three years produce good 
result, The interval between injections depends 
the progress observed, being successively one 
week, two weeks, three weeks, and finally four 
Injections should not discontinued com- 
pletely until there has been asthmatic attack 
for full year. 


Finally, the patient must 
care since growing child who 
may have diseases other than his allergies. That is, 
should treated child, and not case 
asthma. 

essential that the physician keep close 
touch with the patient, know what treatment 
receiving, try find the causes any exacerbation 
and note any new sensitivities, particularly 
pollens, which may developing. Any physician 
who treats the asthmatic child the manner out- 
lined above should able obtain progressive 
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GENERAL PRACTICE: ASTHMA CHILDREN 


justification for discouraging the patient from 
undergoing treatment many physicians do. 
This particularly exemplified the second series 
reported the author where most the patients 
were referred and had much more severe form 
than the average. Thirty-five per cent were classed 
very severe when first seen; the 152 had 
been previously skin-tested; the 152 had 
been previously hyposensitization schedule 
without apparent benefit; and the patients 
had required hospitalization for their asthma. 


THE ALLERGIC PATIENT 


Inadequate history 

Inadequate differential diagnosis 

Inadequate skin testing 

Improper hyposensitization—wrong allergens 
—not enough too far apart 
injections too soon—too large dose 
—too small dose 

Failure recognize new allergens 

Unsuitable symptomatic therapy 

Inadequate dietary instructions 

Inadequate general care (e.g., 

Failure remove foci infection 

Over-treatment 

Inadequate environmental control 


great many the treatment failures asthma 
can explained the various factors shown 
Table XI. Many the patients seen the 
practice who had been seen elsewhere previously 
fit into one more these categories. When the 
patient reassessed and treated outlined, 
usually begins show adequate response and 
moves from the category unsatisfactory the 
category satisfactory. 


SUMMARY AND CONCLUSIONS 


possible obtain progressive improvement 
with adequate treatment approximately 88% 
asthmatic children over period few years. 
postulated that with continued care most these 
patients will have satisfactory treatment result, often 
with complete remission, over period many years 
although longer follow-up would necessary 
prove this. Longer follow-up studies the literature 
show the same general trend, and there certainly 
justification for any physician show lack 
enthusiasm the treatment these children. The 
literature the mortality, morbidity and prognosis 
asthma briefly reviewed. general outline the 
treatment given these children provided and 
emphasizes the following: the chronicity the dis- 
ease; the prolonged care; the thorough understanding 
the disease, and the careful attention detail re- 
quired from both parent and physician that good 
treatment result can expected. 
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MEDICAL SOCIETIES 


MEDICAL SOCIETIES 


MONTREAL PHYSIOLOGICAL 
SOCIETY 


The first meeting the Society for this year was 
held November 18, the Jewish General Hos- 
pital Montreal. Twelve scientific papers were 
followed short business meeting and the Special 
Lecture, given Dr. Oscar Hechter the Worcester 
Foundation for Experimental Biology, who spoke 
the mode action ACTH. Attendance the meet- 
ing was between and 80, and there was also 
excellent discussion throughout the afternoon. Com- 
ments the presentations follow. 


Charles Frosst Co. presented studies the 
effect some diuretic agents ascites fluid accumula- 
tion the mouse. suspension cells N/saline 
Sarcoma was injected intraperitoneally mice 
(Connaught). This produced tumour characterized 
marked increase weight due ascites. Any 
reduction the volume fluid should reflected 
decrease weight. Three known diuretic agents were 
used: chlorothiazide, hydrochlorothiazide and meral- 
luride, attempt demonstrate diuretic activity. 
Male mice the weight range 25-30 were injected 
intraperitoneally with 0.05 ascitic fluid from 
the peritoneal cavity mouse bearing fully de- 
veloped (eight-day) ascites tumour. 
variability number cells injected, all test mice and 
controls were injected with ascites from one donor 
mouse only. The diuretic under test was administered 
orally daily (meralluride subc.) for five days com- 
mencing four days after the injection ascitic fluid. 
The body weight each mouse was recorded from 
the time the ascites injection. Graded doses the 
diuretic were given groups mice, and controls 
were run groups having the tumour alone, the 
diuretic alone, and normal uninjected mice. The 
differences between group mean weights were found 
for the fifth day and the significance the difference 
between test means and tumour control means was cal- 
culated. Hydrochlorothiazide, dose 250 mg./kg. 
orally, significantly reduced the mean weight 
tumour-bearing mice compared with similar untreated 
mice. The highest dose meralluride tried (78 
mg./kg. subc.) proved toxic test and control 
animals, although there was some suggestion 
weight loss this dose level. Chlorothiazide proved 
inactive dose level 2.5 g./kg. orally. 

Horner Ltd. presented data the anti-Tremorine 
activity some central nervous system agents. 
Tremorine (1,4-dipyrrolidino-2-butyne) has been ob- 
served Everett (Nature, 177: 1238, 1956) 
produce tremor, salivation, miosis, muscular weakness 
and rigidity several species animals. Because 
several clinically useful agents antagonize some 
these effects, anti-Tremorine activity has been employed 
screening method for anti-parkinsonism drugs, 
using abolition tremor mice criterion. Simul- 
taneous administration benactyzine with dioxolane 
resulted 
anti-Tremorine activity four seven times greater 
than could accounted for simple additive effects 
the two agents alone. The combination benacty- 
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zine and meprobamate chlorphenoxamine and 
dioxolane failed show any increased effects 
not expected simple additive action. The acute 
toxicity benactyzine mice was also significantly 
antagonized the simultaneous administration 
dioxolane. 

Drs. Jasmin and Bonin the Département 
pathologique, Université Montréal, 
presented study the effect insulin the rate 
absorption various substances. Insulin doses 
not increases the rat’s sensitivity the 
dextran reaction. was postulated that insulin 
increases the rate penetration the polymer the 
tissues, thereby precipitating verify this 
hypothesis, the influence insulin the rate ab- 
sorption various substances was studied. Insulin 
was found accelerate the induction 
produced the subcutaneous injection urethane 
intraperitoneal injection pentobarbital. Insulin 
also precipitated the appearance convulsions caused 
subcutaneous injection paraphenylenediamine. 
With modified “intradermal salt solution test”, 
was observed that insulin markedly increased the rate 
disappearance physiological saline injected into 
the dorsal skin the rat. 

Dr. Poirer the Laboratoire des sciences neuro- 
logiques, Université Montréal, described study 
the various modalities pain sensation the 
monkey. The spinal cord and brain stem the monkey 
contain least three groups ascending fibres serving 
transmit upwards pain sensations evoked stimula- 
tion somatic structures. Pain evoked light pin- 
prick the only modality pain sensation decreased 
interruption the lateral spinothalamic tract 
spinal cord midbrain level destruction the 
nuclei termination this tract the thalamus. 
Deep pain sensation evoked pinching 
transmitted upwards through group fibres 
which ascend contralaterally their origin the 
dorsal half the iateral funiculus the cord 
close relationship the lateral corticospinal tract. 
Pain impulses set intense and repetitive pin- 
prick stimuli are brought upwards group 
fibres, crossed and uncrossed, which are apparently 
spread the ventral and lateral funiculi the 


chemistry, University Vermont, spoke briefly the 
characteristics pancreatic proesterase. Preparations 
were made from the hog pancreas and was demon- 
strated that the esterase formed from the proesterase 
has different substrate and inhibitor specificity from 
that the proteolytic enzymes known exist 
zymogens. Dr, Harpur the Institute Para- 
sitology, Macdonald College, described some interest- 
ing studies carbon dioxide production ascaris 
muscle minces. For every mole valeric acid pro- 
duced, three moles carbon dioxide were evolved. 
Drs. Kalant and Schucher the Jewish General 
Hospital presented data the uptake glucose and 
galactose human leukocytes.* During study 
the carbohydrate metabolism 
mixture, was found that the accumulation 
20-30 times higher than that anticipated the basis 
equilibration between extra- and intra-cellular water. 


*Supported grant from the National Research Council 
Canada, Ottawa, Canada. 
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The sugar associated with cells was undegraded, and 


could recovered after lysis cells repeated 
freezing and thawing. The percentage uptake 
was diminished increase carrier 
galactose, and decrease temperature, but was 
unaffected the presence metabolic inhibitors 
(iodoacetate, cyanide, dinitrophenol). There was 
difference between cells normal and diabetic sub- 
jects, and neither case was the uptake affected 


the presence insulin. Removal platelets from the 


cell suspension had significant effect uptake. 
When cell debris obtained lysis the cells was 
incubated with the labelled sugar, the uptake was 
about 10% that intact cells. least some degree 
specificity these high uptakes was indicated 
the fact that the accumulation 
was about that galactose. presumed 
that this phenomenon form physical adsorption 
the sugar, and may important 
not only ieukocytes but experiments based 
the use isotope dilution techniques for measure- 
ment glucose pools. 


Drs. Murphy and Sourkes the Allan 
Memorial Institute Psychiatry and McGill Univer- 
sity discussed the metabolism dopa. The important 
role played (dopa) 
the biogenesis catecholamines has been demon- 
strated many times during the past few years. Recently 
chemical method for the estimation dopamine 
became available (A. Carsson, 1958). 
formation dopa dopamine has been studied 
the male rat after the administration 
The fate intravenously administered dopa 
rats pre-treated with iproniazid phosphate, mono- 
amine oxidase inhibitor, has also been investigated. 
Increases the brain content dopamine and 
possibly noradrenaline are apparent within minutes 
the dopa injection. Large dopamine, but 
not dopa, are found the kidney after one minute. 
Preliminary experiments using dopa demon- 
strated this agent vivo inhibitor dopa 
decarboxylase. 


Drs. Dyrenfurth and Venning McGill 
University Clinic, Royal Victoria Hospital, presented 
data the fractionation urinary corticosteroids 
pregnancy with special consideration the meta- 
bolites aldosterone and corticosterone. Ten healthy 
pregnant women different phases gestation were 
studied with regard their corticoid excretion 
comparison with four healthy non-pregnant women. 
The were paperchromato- 
graphically separated into the following fractions: 
cortisol (F), cortisone (E), tetrahydrocortisol (THF), 
tetrahydrocortisone (THE), 
(TH-Al), corticosterone (B), normal 
tetrahydrocorticosterone (THB) 
dehydrocorticosterone (THA). After the separation, 
scanning patterns were obtained and all compounds 
were measured quantitatively. Aldosterone (Al) was 
determined independently. Levels all metabolites 
were raised even the first trimester pregnancy, 
showing greater increase (108%) than (50%). 
The increases for and its metabolites ranged be- 
tween and 180%. The greatest changes occurred 
aldosterone (785%) and its metabolite (365%). 
THF was slightly decreased. During the second 
trimester the levels remained rather unchanged for 
the non-metabolized hormones, and the meta- 


bolites whereas and declined, but 
elevated above normal. The third 
trimester was characterized maximal levels for 
all compounds (Al 1055%, TH-Al 420%), 


with the exception THF and THE. These two 


metabolites appear reflect more the changes 
the metabolism than the production cortico- 
steroids. two women the ratio THF/THE was 
reversed their last trimester. 


Drs. Hopkirk and Blahey the depart- 
ments metabolism, and obstetrics and gynzcology 
the Montreal General Hospita] presented biochemical 
aspects metabolism diabetic and 
non-diabetic pregnancy. Urinary levels 
cestrone and increase during the last 
weeks pregnancy qualitatively similar fashion 
both the normal and diabetic states. The rela- 
tive amounts these found 
urine suggest that they arise similar fashion 
two groups, according transformation, 
ditional source cestriol both groups, particularly 
during late pregnancy, There real indication 
that grossly abnormal urinary cestrogen patterns occur 
during diabetic pregnancy, although there general 
tendency for cestriol levels lower than non- 
diabetic pregnancy. Considerable variability the 
relative amounts the three cestrogens from one 
pregnancy another, both diabetic and otherwise, 
suggests the existence varying degree cestrogen 
metabolism between individuals, and also perhaps 
between pregnant and non-pregnant states. 


Drs. Revesz, Chappel and Gaudry 
Ayerst, McKenna Harrison Ltd. presented data 
the masculinization female fetuses rat 
progestational high incidence human 
female pseudohermaphroditism has been reported after 
administration progestins during gestation. They 
attempted reproduce these clinical findings 
experimental animals. Rats were injected subcuta- 
neously from the 15th the 20th day pregnancy 
with progesterone, 
tosterone and 6-alpha-methyl-17-alpha acetoxyproges- 
terone. After birth the newborn rats were examined 
for external manifestations masculinization the 
females. Those animals which survived until the 20th 
day were dissected for examination the internal 
sex organs. Progesterone caused abnormalities while 
both synthetic progestational compounds produced 
The synthetic progestins 
caused changes similar those seen after androgen 
treatment; the females presented male external ap- 
scrotum-like perineum, blind-ending vagina and some- 
times vagino-urethral fistula. This work suggests 
that tests progestational compounds rats would 
value determining masculinizing properties. 

One paper was read title only, Drs. 
Zsoter, Revesz and Bandermann 
McKenna Harrison Limited. They studied the effect 
ovariectomy vascular reactions for the purpose 
determining whether ovariectomy would have any 
effect peripheral circulation, especially the 
vascular reactivity. Vascular reactivity, estimated 
the basis responses intraarterial (femoral art.) 
noradrenaline Priscoline mg./min.) 
and Pitressin (0.08 unit/min.) infusions, was studied 
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NOTES 


dogs. Blood flow was measured venous occlusion 
plethysmography. The same tests were repeated 9-17 
days after ovariectomy. Ovariectomy had little effect 
the vascular responses, but noradrenaline and 
Priscoline effects were significantly prolonged. Vascular 
reaction was examined also two other groups 
animals receiving oestrogen (Premarin) progesterone 
after ovariectomy. tendency restore the normal 
noradrenaline and Priscoline effect was observed after 


COMMITTEE MEDICAL 
ECONOMICS 


The Committee Medical Economics the 
Canadian Medical Association met C.M.A. House, 
Toronto, Thursday and Friday, November and 
27. Dr. Thomson Edmonton was the chair. 
After the minutes the previous meeting had been 
adopted, one two items arising out the latter 
were discussed. progress report the relative value 
studies the Economics Department the Canadian 
Medical Association was heard, and there was also 
some discussion the distribution the Economics 
Newsletter prepared the same department. was 
agreed that from January when the Canadian Medi- 
cal Association Journal goes into weekly publication, 
selected excerpts from the Economics Newsletter would 
appear the Journal under the heading “News and 
Views the Economics Medicine”. was felt that 
there would purpose circulating the Economics 
itself very widely among the membership, 
but was agreed items appearing did 
deserve further dissemination through the columns 
the Journal. 

There was lively and prolonged discussion the 
use co-insurance deterrent fees health insur- 
ance. Some members the Committee Medical 
Economics said quite bluntly that they considered co- 
insurance bad. They felt that every time was used 
eliminated number people who would otherwise 
have joined health insurance plan and, well, in- 
creased participants’ dissatisfaction with the plan. 
fact, since the objective prepaid medical care was 
provide medical care for those who could not other- 
wise afford it, some members suggested that would 
preferable extra-bill participants plans whose 
income lay above stated level. The man with small 
income should offered comprehensive plan, 
whereas his more wealthy brother could buy such 
packages medical care various prices wished. 
Eventually was agreed that further study the 
whole problem co-insurance should requested 
from the newly appointed C.M.A. Committee Pre- 
paid Medical Care, and was agreed refer the 
problem that committee. 

The members the Economics Committee were in- 
formed that the Committee Prepaid Medical Care 
was beginning survey Canadian doctors order 
ascertain their attitudes towards prepaid medical care. 
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The committee were also informed that the Canadian 
Medical Association would participating the 
newly formed Health Insurance Council Canada. 
(This matter has also been reported the account 
the last meeting the Executive Committee the 
C.M.A., page 1030 the December issue 
the Canadian Medical Association Journal.) 

Medical economics going important 
item the 93rd Annual Meeting the C.M.A. 
Banff next June. There will program this sub- 
ject involving the whole Thursday, including 
evening meeting which will probably consist 
discussion some aspects medical economics. 
The Committee Medical Economics discussed pos- 
sible subjects for the program such “what labour 
wants from medicine”, “the advantages and disadvan- 
tages closed-panel system”, “the relative virtues 
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calamity versus comprehensive versus limited cover- 
“the attitude the prepaid plan administrator 
the practising “the economics medical 
care the aged”, and “the working conditions the 
doctor”. was agreed that members the medical 
economics committee would send their further views 
this subject the chairman the end 
December. 

Dr. Crummey and Dr. Peart Toronto were ap- 
pointed C.M.A. representatives the Joint Com- 
mittee Insurance Claim Forms. 

The representatives the New Brunswick Division 
brought request from the latter that efforts again 
made have payments for medical services the 
Department Veterans Affairs changed allow 100% 
payment the province New Brunswick. The 
attitude the New Brunswick Medical Society was 
that they had always set their fee schedule the 
assumption that they would obtain 100% payment 
and not discount. This principle had been accepted 
the province such bodies the Workmen’s 
Compensation Board, the prepaid plans, 
Provincial Government, They felt that whereas some 
other provincial fee schedules might have been set 
the assumption that only 90% would paid doctors, 
province such New Brunswick which 
raised its schedules with that mind should not 
penalized. After much discussion, was agreed 
that information should first obtained the 
relative increases and decreases payment doctors 
the various provinces since the new arrangement 
for payment 90% provincial schedules became 
effective. 

The suggestion that the Canadian Medical Associa- 
tion develop medical economics team which should 
ready and willing speak all divisional meetings 
request was approved and passed the Executive 
Committee for further study and action. 

Alberta representative asked that the Special 
Committee Prepaid Medical Care take look 
the unmet medical needs among the aged the 
various provinces. said that recent study in- 
dicated that 7.2% the population was over 
Alberta this would total 81,000 persons, whom only 
were truly financially independent. 


Statement Policy Health Insurance 


The whole Friday was devoted detailed 
discussion the proposed revision the Canadian 
Medical Association’s statement policy health 
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insurance. previous meeting, the Committee 
Economics had appointed small subcommittee 
prepare draft revised C.M.A. statement which 
would take into consideration changes the attitude 
the profession and changes the mechanisms 
for health care prepayment. The subcommittee had 
prepared draft document designed indicate very 
clearly the attitude and motivation the profession 
towards health insurance, with specific reference 
medical care rather than hospitalization. This document 
set out the basic beliefs the profession and embodied 
principles which they regarded basic essentials 
which should acceptable the medical profession 
and other parties without negotiation, although the 
subcommittee was course aware that other factors 
such remuneration and terms service would 
require negotiation any program which might 
initiated Canada. 


result the debate the present session 
the Committee Economics, many changes were 
made the draft document, and revised document 
will prepared for later presentation the Executive 
Committee the Canadian Medical Association. The 
document portrayed the beliefs the profession 
indicate the necessity availability 
mechanisms prepayment all residents Canada, 
the responsibility the public provide financial 
assistance when indicated and the desire the pro- 
fession study, with government, methods imple- 
menting these tenets. The principles contained will 
involve such points the need for provision services 
legally qualified physicians and surgeons only, 
the freedom choice doctor and freedom choice 
patients, the right treat patients and out 
hospital, the determination competence and ability 
any doctor system professional self-govern- 
ment, preservation the confidential nature medi- 
cal communications, the right recourse the courts 
disputes, the right the physician accept 
refuse participation any medical care program, the 
primary responsibility the physician his patient 
rather than the program, the need for provisions 
safeguarding standards medical research and under- 
graduate and postgraduate teaching, the need 
separate the administration and finances medical 
care programs completely from those non-medical 
programs, the adequate representation the medical 
profession policy-making and administrative bodies, 
and the right for the providers medical services 
determine the method their remuneration. 


WORLD MEDICAL ASSOCIATION 


THE SECRETARY-GENERAL’S LETTER 


recent issue the Secretary-General’s Letter 
contains among other items the following: 


FINGERPRINTING CREDENTIALS FOR IDENTIFICATION 


Upon the suggestion the Federal Council the 
British Medical Association Australia; the 
General Assembly recommended that the National 
Medical Associations might wish give consideration 
sponsoring voluntary programs fingerprinting 


medical practitioner’s credentials, especially one de- 
siring practise foreign country, order 
prevent unqualified persons from using forged creden- 
tials applying for licensure foreign country. 

was reported that some countries the records 
medical graduates are fingerprinted before gradu- 
ation, added means identification. The As- 
sembly agreed that National Medical Associations 
might desire encourage the implementation 
similar program their country. 


I.C.R.C. 


While there has always been close liaison and shared 
understanding mutual problems between W.M.A. 
and the League Red Cross Societies, the Red Cross 
through its National League Red Cross Societies 
now stands ready assist the Member Medical 
Associations promoting the national recognition 
the Protective Emblem for the civilian health team 
and facilitating government ratification important 
step towards the calling meeting the interna- 
tional level which would give the emblem the status 
international convention treaty. 

The International Committee the Red Cross 
vitally interested having the W.M.A. Protective 
Emblem receive international status not only from the 
humanitarian viewpoint that prompted W.M.A. 
sponsor this new emblem, but also means 
clarifying and promoting the legal use the Red 
Cross set forth its Conventions. This project 
another one which co-operation the national level 
basic its success internationally. 


SoLE CONVENTION NARCOTICS 


the doctors your country know and recognize 
the full import the project being undertaken the 
Single Convention Narcotic Drugs? Should such 
Convention ratified, medical practitioner would 
permitted transport single ampoule any 
narcotic substance across international border even 
though the narcotic were component part the 
doctor’s professional equipment. Hence, would 
impossible and illegal for doctor group 
doctors carry vitally needed narcotics across 
international border the event disaster. 

order fulfil their humanitarian mission, doctors 
must permitted transport across any international 
border the drugs necessary for relieving suffering. The 
Council the World Medical Association bringing 
this anomalous situation the attention the ap- 
propriate international authorities. may that 
pressure from the National Medical Associations and 
their individual members will required prevent 
the ratification convention that would limit the 
doctor’s ability render whatever medical care 
needed, promptly, efficiently and without regard for 
political boundaries. 


REGIONAL SECRETARIES NAMED 


The Council the World Medical Association has 
announced the appointment the following Regional 
Secretaries: 


Asia: Dr. Munawar Ali, Pakistan. 
Europe: Dr. Marcel Poumailloux, France. 
Latin America: Dr. Hector Rodriguez H., Chile. 
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North Pacific: Dr. Yushichi Minamizaki, Japan. 
South Pacific: Dr. John Hunter, Australia. 


The Pacific region was recently divided order 
facilitate the work the Secretary. The 
National Medical Associations China 
Japan, South Korea, the Philippines and Viet-Nam have 
been designated form the North Pacific Region. 


CoRRESPONDING SECRETARIES NAMED 


Corresponding Secretaries appointed Council 
include: Dr. Taha Baashar, Sudan Medical Association; 
Dr. Sai, Ghana Medical Association; and Dr. 
Tonkin, Medical Association South Africa. 


REASSESSMENT COMMITTEE APPOINTED 


The General Assembly the World Medical As- 
sociation directed the Council appoint long-term 
Study Committee investigate the future objects 
and affairs the Association. Council announced that 
this Committee would have the following personnel: 
Dr. Hulst (Netherlands), Chairman; Dr. 
Munawar Ali (Pakistan); Dr. Wand (U.K.); Dr. 
Norman Welch (U.S.A.); and Worré 
(Luxembourg). 


LETTERS THE EDITOR 


RATE DRUG RELEASE 


the Editor: 


recent paper Chapman al. (Canad. J., 
81: 470, 1959) presented valuable data the urinary 


excretion rates three drugs. The rates 


after administration two forms, the free drug 
solution, and ion-exchange resin complexes, were com- 
pared. Further, the vivo rate excretion amphe- 
tamines was compared.with the 
vitro rate release test. 

This illustrates fallacy that has be- 
come more and more prevalent recent date. Perhaps 
this fallacy has been most clearly expressed 
Abrahams and Linnell (Lancet, 1317, 1957), 
who state: “Since the vitro and vivo results with 
creatinine resinate correspond, may reasonably 
assumed that the position the same with other 
drug resinates.” However, Chapman al. show that 
the position not the same with all resinates. Further, 
this result has been shown other authors, e.g. 
Chaudhry and Saunders (J. Pharm. Pharmacol., 
975, 1956), who state: “The ephedrine form the 
carboxylic acid type resin releases its ephedrine very 
rapidly,” and Brudney (Canad. Pharm. J., 92: 45, 
1959): “Both the amount drug which can ad- 
sorbed ion exchange resin and the rate 
which the drug released are very dependent 
the nature the drug itself,” and “cross-linking has 
very considerable effect the rate release.” 

From the published work these authors and from 
unpublished work one the present writers, 
apparent that rate release any drug from 
resin complex dependent many factors apart from 
the usual physiological variants such 
pH, stomach volume, etc. The rate release deter- 
mines the ultimate rate excretion vivo. However, 
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Chapman al. would appear demand the 


manufacturers such sustained release products, 


protocol the rate urinary excretion, based 
data obtained during laboratory vitro tests control 
the rate release. feel that view the many 
possible rates release drugs from different ion 
exchange resins, such protocol can only applied 
specific combination one drug with one particular 
resin. From this point view, would have helped 
sults had the nature the particular combinations used 
been published. For example, creatinine/carboxylic 
acid resin complex would not expected have 
any sustained action effect. Similarly, acetylsalicylic 
acid adsorbed weak anion exchange resin 
would expected have urinary excretion curve 
almost identical that uncoated tablet. 

The vitro results obtained Chapman al. 
with two amphetamine complexes are equally difficult 
understand the light previously reported 
vitro tests. Chapman al. show that the modification 
Chaudhry and Saunders’ 
method resulted 99% the drug product 
and 81% the drug product being released 
one hour. Chaudhry and Saunders, using the replace- 
ment closed-tube method, found necessary elute 
their dexamphetamine sulphonic acid resin complex 
for six hours obtain 79.4% elution with 0.1 
One the present authors (N.B.) has found that 
one and half hours the type elution described 
Chapman al. results 62% release ampheta- 
mine from sulfonic acid resin complex. These 
results would suggest two things: first, that neces- 
sary disclose all the smallest details the ma- 
terials, equipment and timings used any vitro test 
this type, before any comparative vitro/in vivo 
conclusions can drawn; second, that improved 
vivo tests are required. Chapman al. have suggested 
that such improved tests are necessary and agree 
with this. 

Finally, feel that Figs. and the paper 
Chapman al. amply illustrate the different 
natures complexes that can produced, even 
with similar drugs. The fact that one complex 
(Product has half-life hours, compared 
with ostensibly similar Product having 
life hours, illustrates the complexity the 
problem sustained-action drugs using resin com- 
plexes. vitro test showing release all amphe- 
tamine within one hour obviously useless the 
evaluation product having biological half-life 
hours. feel that vitro test designed 
suit the individual product under consideration 
necessary each and every case. further feel 
that this test should used only effect uniformity 
batches products, and not show any correlation 
between vitro and vivo effect. Once vivo 
sustained-action effect has been demonstrated blood 
level urinary excretion, properly controlled clinical 
studies, for particular complex, only necessary 
ensure that future preparations such complex have 
identical physical and chemical properties. 

Frank Horner Ltd. Charles Frosst Co. 


M.D., 
Frank Horner Ltd. 


Montreal, Quebec, 
November 10, 1959. 
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the Editor: 


The letter Drs. Brudney, Parker and MacDougal 
rate drug release timely one and serves 
emphasize again the complexity the problem and 
the need for more fundamental information. general, 
are agreement with their views and feel that the 
points they have raised are good ones. There doubt 
that drug release from resin influenced many 
factors which are not too well understood, and that 
results obtained with one drug-resin combination 
not necessarily apply others. Furthermore, there 
doubt that such preparations should closely 
characterized, and methods determining vitro 
drug release carefully described. The primary purpose 
the work presented Chapman al. was 
demonstrate that certain drug-resin complexes, each 
claimed the manufacturer have sustained release 
characteristics, did not, fact, exhibit these properties 
when tested critical vivo method. While detailed 
information the composition the resins was not 
available, the lack such data did not detract from 
the fact that some products did not exhibit sustained 

Brudney al. claim that vitro tests should 
used “only effect uniformity batches products, 
and not show any correlation between vitro and 
vivo effect”. Our views the relation between the 
two types tests are probably not different from 
those Brudney al. may appear from this state- 
ment. was pointed out earlier (Chapman 
Canad. J., 76: 102, 1957) that, ensure physio- 
logical availability, drugs simple tablets must dis- 
integrate within certain maximum time vitro, based 
direct comparisons with urinary excretion data. 
did not wish imply, however, that urinary excretion 
rate should “based data obtained during labora- 
tory vitro tests control the rate release”. Further- 
more, while that time there was little any 
evidence suggest that some similar maximum time 
limit should not applied all types tablets in- 


sustained release preparations, now 


becoming increasingly clear that single vitro test 
may applicable all cases and that increasing 
emphasis must placed quantitative vivo test- 
ing. feel that vitro tests are useful tools for 
pharmaceutical and regulatory control, provided they 
are adequately standardized and correlated with 
quantitative vivo data. agree with Brudney 
al. that quantitative vivo test, i.e. “blood level 
properly controlled clinical 
studies”, undoubtedly the best criterion for sus- 
tained release evaluation. There doubt that, 
such criteria were more widely adopted and applied, 
the type products described Chapman al. and 
Campbell al. (Canad. J., 81: 15, 1959), 
having little any evidence sustained effect, would 
seldom encountered. Whether adequate pharma- 
ceutical control should based physical and 
chemical properties rates release vitro re- 
mains established. not agree that 
vitro disintegration test one hour useless for 
hours claimed the writers. has been amply 
demonstrated that vitro and vivo times are not 
necessarily equivalent; the important that they 
correlated. 

Although scientific reports such that Chapman 
al. may form the basis recommendations for 


regulatory policy, was not the intent the authors 
but rather demonstrate manufacturers. the 


need for more methods evaluating sustained 


release products that preparations labelled being 
the release type actually exhibit this 
property. this way, the physician would assured 
true sustained effect and precision dosage. 


Ph.D., 
Morrison, Ph.D. 
Food and Drug Laboratories, 
Department National Health 
and Welfare, Ottawa, 
December 1959. 


CONGENITAL ABSENCE 
VAGINA 


the Editor: 


read with great interest Dr. McEwen’s article 
“Congenital absence vagina” (Canad. J., 
81: 558, 1959). 

this connection would like point out the 
advantages Brindeau-Burger’s method transplanta- 
tion amniotic membranes when used with the 
prosthesis first described Basel, 
127: 298, 1949). This prosthesis provides for drainage 
the secretion which favours rapid healing 
the transplant. experience the shortest time 
epithelialization was three weeks, following which 
the patient was able engage normal sex re- 
lations. M.D. 
611 Bloor St. West, 

Toronto, Ont., 
November 16, 1959. 


ABC ELECTROCARDIOGRAPHY 


the Editor: 


the October 1959, issue (p. 571), you 
published critique ABC electrocardiography. 
the interests scientific accuracy wish bring forth 
several points which may totally invalidate your 
criticism: 

There were criticisms the tri-dimensional 
system theoretical grounds. the underlying theory 
seems correct, every effort should made sub- 
stantiate even possibly refute the application 
this method. 

Leads and not correspond directly 
leads and V6: 

(a) The leads and are bipolar leads and 
not unipolar leads (V). 

(b) Lead does resemble lead taken 
anterior horizontal plane. 

(c) Lead does not theoretically practically 
resemble lead V6. 

mentioned above, leads are unipolar and 
ABC leads are bipolar. Therefore can expected 
that small changes position the electrodes 
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would give different electrical patterns, depending 
the underlying area the heart. Conversely, small 
changes bipolar electrode application should not 
significantly change the pattern the ECG 
question. Furthermore, according Dr. Trethewie’s 
theoretical considerations, even small infarcts should 
reflect and T-wave changes one more ABC 
leads depending the location the infarct. This 
based current vectorcardiographic theories, 
whereby changes should maximal relation 
the vector involved. 

the ease, rapidity and accuracy application 
the electrodes, the problem application elec- 
trodes minor and might easily solved semi- 


rigid plastic band with sliding electrodes the ap-- 


propriate positions. 

conclusion, wish point out that not 
totally convinced the validity this method. 
However, heartily disagree with premature criticism 
method). Scientific investigation must accurate 
our knowledge allows us; likewise criticism must 
retain the same level accuracy. 

M.D. 
1443 Woodroffe Street, 
Ottawa Ont. 
October 28, 1959. 


THE SASKATCHEWAN SITUATION 


the Editor: 


The recent pronouncements concerning the pos- 
sibility socialized medicine Saskatchewan (Time, 
November and The Globe and Mail, November 14) 
should arouse Canadian doctors large come the 
defence their prairie colleagues. Let one say 
himself “It’s only Saskatchewan: can’t happen 
here.” the case hospitalization insurance, 
once the bridgehead established just question 
time until all Canadian medicine falls prey the 
cratic control. 

Canada member country the World 
Medical Association, the Canadian profession should 
see that all its members are encouraged and 
aided upholding (a) the W.M.A.’s Twelve Principles 
Social Security and Medical Care; (b) the Geneva 
(1948) Hippocratic Oath (“My colleagues will 
brothers” and will not permit considerations 
race, religion, nationality, party politics social 
standing intervene between duty and 
patient.”). 

not lend our full moral and material 
support our Saskatchewan “brothers” the fight 
which, all appearances, they will soon have upon 
them, then our membership the World Medical 
Association will hollow and pathetic mockery. 

MATTHEW 
M.D., M.R.C.P., F.C.A.P. 
219 David Street, 
Sudbury, Ont., 
November 23, 1959, 
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THE LONDON LETTER 


(From our own correspondent) 


GENERAL PRACTITIONERS 


The seventh annual report the College General 
Practitioners shows every evidence that inexhaustible 
energy which the hall-mark healthy childhood. 
Members and associates now number practically 5000, 
spread over faculties home and overseas. Over- 
seas faculties now exist the Republic Ireland, 
New Zealand, Kenya, and South Africa, and negotia- 
tions are proceeding for the possible formation 
faculties India and Pakistan. The disappearance 
Australia from the list the result the formation 
separate Australian College General Practi- 
tioners, which held its inaugural meeting March. 


The College’s two main activities have been the 
field education and research, and both these 
has achieved considerable progress. increasing 
extent being recognized the teaching authorities 
the main source advice matters concerning 
general practice both undergraduate 
graduate teaching. the field 
teaching, progress must inevitably slow, 
College against the vested interests the 
specialists and the academic teachers who are obviously 
going slow realizing the elementary fact 
that the vast majority undergraduates are destined 
for general practice. The mere fact, however, that the 
College being consulted such matters sign 
that those authority realize that the present position 
far from satisfactory. From the domestic point 
view, one the College’s main problems the 
moment that criteria for membership. The crux 
the problem whether admission membership 
should examination. recommendation this 
effect the council was rejected the College 
its annual general meeting last month. Whilst one 
can appreciate the administrative advantages having 


examination, there can little doubt that the 


members showed their wisdom the 
suggestion. 


STAKE CLAIM 


The formal recognition urology specialty, 
and the establishment officially recognized urological 
departments all teaching hospitals 
hospitals, well selected provincial hospitals, are 
the two major recommendations memorandum 
recently issued the council the British Association 
Urological Attention drawn the fact 
that urology has been recognized specialty 
many parts the world, including Scotland. 
England and Wales, and Northern Ireland, however, 
“attempts produce urological service have 
proceeded haphazard manner”. estimated 
that genito-urinary conditions account for 25% 
the surgical work large The reasons 
advanced for seeking recognition official specialty 
are that specialized techniques are often necessary 
for the effective treatment urological conditions, 
and that the standards investigation and treatment 
common urological disorders are more efficient when 
cases are “segregated” urological department. 
Even though one’s more conservative moments one 
may deprecate the splitting medicine and surgery 
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much the splitting the atom, obviously 
difficult resist the popular concept “progress”. 
must have specialization, then the urologists 
have better claim their specialty than many 
those who have already staked their 
success, 


HEALTH BUSINESS EXECUTIVES 


The other week some seven 
executives met our famous Festival Hall from 
a.m. 4.30 p.m. listening nine-fold galaxy 
doctors and surgeons telling them how keep 
fit. The occasion was one-day conference “The 
Health Business Executives” organized the Chest 
and Heart Association, and described the first con- 
ference its kind held this country. Medical 
reaction this new phenomenon health education 
has been somewhat critical—mainly because dif- 
ficult understand why this particular section the 
community should have been selected for special at- 
tention. The American idea that business executives 
are particularly vulnerable set individuals one 
that has never caught over here, and the general 
contention that the job the family doctor 
keep the executive the rails. fails 
so, then either not fit for his job the patient 
obtuse that deserves whatever awaiting 
him. There apparent reason why the ordinary 
laws healthy living are any different for the business 
executive than for those under him for his wife. 

THOMSON 
December 1959. 


OBITUARIES 


THEODORE DRAKE, O.B.E., M.B., 
F.R.C.P.[C] 
APPRECIATION 


Theodore Drake, who died Toronto October 
the age 67, was born Wellwood, Ontario, 
1891 and graduated medicine 1914 from the 
University Toronto. After year’s further training 
the Toronto General Hospital enlisted the 
R.A.M.C. where served mainly hospital trains 
France. Upon his return Canada did general 
practice for four years Caron, Saskatchewan. Upon 
the recommendation the late Dr. Starr 
came the Hospital for Sick Children where 
served for three years, his final year resident. 
this year impressed the Physician-in-Chief the 
Hospital that was asked join the staff 
junior physician; during this period became inter- 
ested biochemistry. For further work went 
Rockefeller Scholarship Boston and then England. 

Upon his return 1928, was appointed 
the full-time clinical and research staff the Hospital 
for Sick Children and the Department 
rics the University. carried out many important 
research studies and published number papers, 
mostly problems connected with nutrition and 
particular rickets, scurvy and the ascorbic acid con- 
tent foods, raw, cooked and processed. conjunc- 
tion with the late Dr. Tisdall and the Physician- 
in-Chief was responsible for the development 
Pablum and also for extensive studies the measure- 
ment sunshine and skyshine. 


During the last war received the O.B.E. 
recognition his valuable work for the R.C.A.F. 
the field nutrition. From 1949-1954, was Direc- 
tor the Research Laboratories the Hospital, 
succeeding the late Dr. Tisdall, where his 
tical and helpful advice was greatly valued the 
staff owing his clinical approach the many prob- 
lems. 


1926, along with Dr. Douglas Arnold 
Buffalo and Alan Brown went Copenhagen visit 
the Finsen Institut order get further information 
ultraviolet-light therapy, and this experience was 
inestimable value for his future work the measure- 


ment sunshine and finally the development 
Pablum. 


Drake was splendid teacher both undergradu- 
ates and graduates and will long remembered 
thousands them. retired Associate Professor 
and Director Research 1952. 


One his major interests was medical history, 
and built throughout the years the most out- 
standing collection antiques this 
continent. His house was veritable museum and 
was thoroughly informed all the treasures. pub- 
lished many fascinating articles this field also. His 
associates feel that they will never meet his like again. 
was affectionately called the “old war-horse” and 
they congratulate themselves that they had the privilege 
enjoying his friendship. ALAN 


Dr. Drake, far was concerned, was most 
unusual personality. was one the great physicians 
our time, laboratory sense, and many ways 
clinical sense. Any time was examining 
child drawing any conclusion was absolutely 
truthful with himself and with all others. The diag- 
nosis pyloric stenosis good example. would 
very meticulous about the examination the 
child. would sit for minutes and even hours 
attempting feel for tumour which was difficult 
palpate. would empty the stomach completely with 
Hess bulb, and then would sit quietly chair 
high table with his hand over the baby’s stomach, 
often with the bed-clothes drawn over the child, and 
wait until the child was completely relaxed. might 
put stuffed nipple the child’s mouth get 
relax, and then would give bottle water, 
swallow small portion water order stir 
peristaltic waves which felt would harden the 
tumour. would very definite with all young 
students and interns that they must absolutely 
truthful about the tumour either they felt they 
did not feel it. Over all his years this hospital 
think taught more about the examination 
child for pyloric stenosis than anybody else have 
known, and not think there was his equal any- 
where the world the diagnosis this disease. 


stimulated each one about everything 
did clinically; taught that should absolutely 
certain our findings before making any statement, 
pro con. was always kind the nurses. 
would take end time and give extensive explan- 
ations young medical student young intern 
about any subject was interested in. was one 
the most unusual physicians our generation and 
has left the minds many taught things that 
will remain immortal. 
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DR. MELVILLE MARSHALL BROWN, 51, died 
the Winnipeg General Hospital November 10. 
was born Melville, Sask., and received his education 
Winnipeg. 1933 graduated medicine from 
the University Manitoba and practised Waskada. 
From April 1940 October 1945 with the 
R.C.A.M.C., returned with rank Major. Afterwards 
practised Winnipeg where was past presi- 
dent the General Practitioners’ Association 
Manitoba, past president the Winnipeg Optimist 
Club and member Harstone United Church. 
was interested golf and curling. 

Dr. Brown survived his widow, daughter 
and son. R.M. 


DR. JAMES PATRICK CAMPBELL, 71, died 
Sunnybrook Hospital, Toronto, October 28. Born 
Arthur, Ont., was graduate the University 
Toronto 1910. Dr. Campbell practised Powas- 
san, Blind River and Napanee before enlisting 
medical officer the Royal Canadian Engineers 
the First World War. his return from overseas, 
started practise Toronto. For years 
was school doctor for the Department Public 

Dr. Campbell survived his widow, two 
daughters and two sons, one whom Dr. Edward 
Campbell Toronto. 


DR. EDMUND CARLETON, 66, died suddenly 
his home Stirling, Ont., October 22. was 
born Moneymore, Ont., and received his medical 
education the University Toronto, where 
graduated 1919. For five years after graduation 
Dr. Carleton was assistant the late Dr. Forbes 
Godfrey Mimico. then moved Stirling, where 
practised for the past years. 

Dr. Carleton survived his widow and 
daughter. 


DR. GEORGE GREENWAY, 79, died the 
Mount Hamilton Hospital, Hamilton, Ont., October 
10. Little Britain, Ont., Dr. Greenway received 
his education the University Toronto, 
where graduated 1903. For more than years, 
until his retirement 1957, practised Hamilton. 
was director the Western Life Assurance 
Company. 

Dr, Greenway survived his widow, son and 
daughter. 


THE HON. JOHN POWER senator and 
former M.P. for St. Boniface, died November aged 
79. was born Perth, Ontario, and came 
Winnipeg when was two years old. Born line 
doctors, entered medicine after serving C.P.R. 
telegrapher and cowpuncher with George Lane 
Calgary. graduated 1904 and began practice 
St. After serving alderman, was elected 
mayor St. Boniface 1916-17. 1925 was 
elected the House Commons and was re-elected 
1926, 1930, 1935 and 1940. 1945 was 
summoned the Senate. 
Blessed with sunny disposition and liking for 
his fellow men, Dr. Howden was popular that 
race, creed and party were forgotten his admirers 
who believed the man and the doctor. felt 
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that moral obligation similar that the priest 
rested the doctor. 


survived three sons, one whom Dr. 
Howden Norwood, Man. R.M. 


DR. JULIAN LOUDON, 78, died St. 
Hospital, Toronto, October 16. native Toronto, 
studied medicine the University there. While 
undergraduate spent summer prospecting, and 
gold claim staked the time now the Kerr- 
Addison mine. Dr. Loudon graduated 1906 and 
after interning for year the Toronto General 
Hospital, spent five years London, England, 
doing postgraduate work. his return Canada 
joined the teaching staff St. Michael’s Hospital. 
the First World War served medical officer 
with the Irish Regiment Canada. 1922 Dr. Loudon 
succeeded Dr, Robert Dwyer chief physician 
St. Michael’s, position which held for years. 
was also associate professor medicine the 
University Toronto, consultant physician St. 
Joseph’s Hospital and the Hospital for the Incurables, 
and coroner for the City Toronto. 


Dr. Loudon survived his widow, Dr. Esther 
Loudon, and two sons. 


PAUL-EMILE PAQUIN Malbaie, comté 
Charlevoix, est mort ler novembre 
ans. Portneuf avait fait ses études 
Laval Québec 1919. avait exercé 
profession dans comté Charlevoix pendant 
plus ans. plus d’étre Doyen Société 
Médicale comté, était Président Centre 
autres sociétés régionales. Parmi les membres 
famille qui lui survivent comptent son fils Pierre 
beau-frére Docteur Pierre Lapointe qui nous 
présentons nos sincéres condoléances. 


DR. FLOYD STEWART, 71, died September 
Deer Lodge Hospital, Winnipeg, after long 
was born Neepawa, Man., where 
received his early education. attended the Univer- 
sity Manitoba for his medical studies and graduated 
1914. the First World War served with the 
his discharge Dr. Stewart practised for 
year Dugald, Man., and then moved Carnduff, 
where remained until his retirement 1954. 


Docteur JEAN TREMBLAY, chirurgien 
pital Notre-Dame, est décédé novembre 
avoir complété ses études classiques Collége Sainte- 
Marie Séminaire Valleyfield fit son cours 
médecine Montréal (1929) com- 
plété par des études post-universitaires St- 
Joseph Paris dans des hépitaux Lyon. 
Tremblay était professeur Montréal, 
membre Collége Royal des Médecins Chirurgiens 
L’Association Médicale Canadienne 
appartenait depuis 1939 désire exprimer sympathie 
aux membres famille qui lui survivent. 
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DR. HAROLD CLIFFORD WERT, 67, Smiths 
Falls, Ont., died September after short illness. 
Born Avonmore, Ont., studied Uni- 
versity for his medical degree and graduated 1915. 
Immediately after graduation served overseas with 
the Canadian Army Medical Corps and ‘later transferred 
the Royal Army Medical Corps. 1920 was 
discharged with the rank captain and returned 
Canada. For time Dr. Wert worked private 
hospital Olds, Alta., before moving 1922 
Smiths Falls, where practised surgeon. 
survived his widow and one son. 


DR. FRANK WOODHALL, 74, one Hamilton’s 
oldest practising surgeons, died suddenly his office 
October 21. native that city, received 
his medical education the University Toronto 
and graduated 1906. then took year’s post- 
graduate course Edinburgh, Scotland, before return- 
ing practice Hamilton. 
Dr. Woodhall leaves his widow and two sons. 


PROVINCIAL NEWS 
SASKATCHEWAN 


Recently Melville, Saskatchewan, the provincial 
Liberal leader, Ross Thatcher, stated that change 
the Liberals would make elected would the in- 
corporation medical services with the present hos- 
pitalization plan, subject the desires expressed 
the people plebiscite. The plan, said, would 
represent private enterprise undertaking whereby 
those providing the services would remunerated 
fee-for-service basis, with free choice doctor. 
The scheme, adopted, would involve province-wide 
participation. 


During November, Sir Charles Illingworth, regius 
professor surgery, University Glasgow, spoke 
Saskatoon “Research cancer the breast”. 


Mr. Art Stone, Saskatoon M.L.A., has stated that 
hospitalization costs Saskatchewan, which year 
ago were around $22,000,000 annually, were increased 
this year about $33,000,000. This 50% jump 
costs. 


Sir David Campbell, President the General 
Medical Council (Great Britain), visited Saskatoon 
during the latter part October. 


Leslie, Q.C., leading Regina lawyer, 
has been appointed chairman the University 
Saskatchewan’s $2,500,000 Golden Jubilee Fund. Mr. 
Murphy, pioneer Saskatoon business man, 
will serve deputy chairman the University’s first 
public appeal for funds. Honorary treasurer the 
fund will Mr. Arnold Hart, Montreal, President 
the Bank Montreal. 


Dr. David Stollar, intern the University 
Hospital Saskatoon, has been awarded $500 prize 
the Prairie Division photograph contest 


PROVINCIAL 


“Canada Pictures”, sponsored the Toronto- 
Dominion Bank, There were more than 5200 entries 
the competition, which was broken down into five 
divisions. 

Saskatchewan, who assumed office November 
values the University buildings and layout 
$25,000,000, and forecasts further building cost 
about $14,000,000. 


The number new patients coming the Sas- 
katoon Cancer Clinic for treatment each year has 
tripled since 1944, according Dr. Brown 
the Clinic staff. Unti] 1944, the Clinic had received 
500 new patients per year. Now the figure 1500. 


Dr. Brett Regina has been elected president 
the College Dental Surgeons Saskatchewan 
succeed Dr. Leask Moose Jaw. Dr. 
Schachter Saskatoon has been elected vice-president. 


The many friends Dr. Crosby Regina 
are most pleased receive the news that the American 
College Surgeons have appointed him regent 
their College. 


The 52nd Annual Convention the College 
Physicians and Surgeons Saskatchewan, and the 
Canadian Medical Association, Saskatchewan Division, 
was well attended; 350 doctors and 168 ladies 
registered. The Saskatoon and District Medical Society 
were hosts for this year. 

The Convention took its usual form with pre- 
Convention coffee party the evening October 
19, and business sessions the mornings October 
and 21. 

view the possible introduction compulsory 
prepaid medical care plan Saskatchewan, consider- 
able discussion took place the business meeting 
and the following resolution was passed unanimously: 


WHEREAS, we, the members the College Physi- 
cians and Surgeons Saskatchewan, know that 
medical care has always been readily available 

public regardless its ability pay, and that 

one has ever been denied medical attention because 

his financial position, and 


“WHEREAS, recently much publicity has been given 
the possibility the introduction plan for 
compulsory government-controlled province-wide medi- 
cal care plan, and 


“WHEREAS, firmly believe the standards medical 
service the people will deteriorate under such 
system, and 


“WHEREAS, feel that some misunderstanding the 
profession’s position this matter may exist, 


“THEREFORE RESOLVED, that we, the members 
the College Physicians and Surgeons Saskatche- 
wan, oppose the introduction compulsory govern- 
ment-controlled province-wide medical care plan and 
declare our support and the extension health and 
sickness benefits through indemnity and service plans.” 
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the clinical sessions, Dr. McCormick 
Windsor, Ontario, and Dr. Rathbun London, 
Ontario, were the visiting C.M.A. speakers. Dr. 
McCormick spoke “Personal experiences with 
cancer the thyroid”, and “The curability cancer 
the rectum”. Dr. Rathbun spoke on_ perinatal 
mortality and rectal bleeding. This year’s Munro 
Lecture was delivered Leo Rigler, Cedars 
Lebanon Hospital, Los Angeles, California, his topic 
being “Roentgen studies the natural history 
some cancer The Munro Scroll was presented 


Kellgren, professor rheumatology, 
University, spoke “Epidemiology 
chronic rheumatic diseases”. 


Dr. Wolf, professor medicine, University 
Oklahoma, delivered two papers: “The relation 
life stress serum lipids patients with coronary 
artery disease” and “The biological and clinical signi- 
ficance the gastric juice”. Dr. Chasmar spoke 
“The management burns”. Panel discussions were 
held radiological problems and the office manage- 
ment depression. 


Dr. Kirk Lyon Leamington, Ontario, deputy 
the president the Canadian Medical Association, 
delivered his presidential address, medical sun- 
dial”, and Dr. Peart, assistant secretary 
the Canadian Medical Association spoke “The 
doctor-patient relationship”. Mr. Robertson de- 
livered address luncheon “You and the 
law”, and Dr. Tufts similar function spoke 
“co-insurance”, 


Sectional meetings the College were held 
October 21. the morning October 23, clinical 
sessions various topics were presented members 
the staff the three Saskatoon hospitals the 
City Hospital. Friday afternoon was devoted 
golf competition. 


excellent program was presented and 
the Ritchie Cup was won this year Prince Albert 
and District Medical Society. There were three entries 


ONTARIO 


The University Toronto announces the receipt 
grant $10,000 from the Kellogg Founda- 
tion, Battle Creek, Michigan. The grant made 
enable the University’s School Hygiene conduct 
survey the professional work Canada’s 200 
full-time medical officers health. These physicians 
are responsible for the supervision the health 
the communities where they are employed. 


the last years, the University Toronto 
has trained most the public health physicians 
working English-speaking Canada means the 
Diploma Public Health postgraduate course. 


The project will involve the visiting School 
Hygiene staff members most the provincial 
departments health well the sending 
questionnnaire all the full-time medical officers 
health English-speaking Canada. 

hoped this means appraise the present 
role the medical officers health the general 
provision health services and suggest new fields 
activity. 
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QUEBEC 


dean the Faculty Law, McGill 
addressed large gathering the Medico-Chirurgical 
Society the problem “The legal liability the 
physician practice today”. Dean Meredith 
authority medico-legal jurisprudence and author 
three volumes: Insanity Criminal Defense, Civil 
Law Automobile Accidents (Quebec) and Malprac- 
tice Liability Doctors and Hospitals. first showed 
movie film presenting various medico-legal problems 
and then proceeded amplify problems presented 
and particular interest practising physicians. 


The same Society presented November 
symposium intestinal malabsorption, the Montreal 
General Hospital. The meeting was preceded 
buffet supper 6.30 p.m. The moderator was Dr. 
Douglas and members were Drs. Martin 
Hoffman, Douglas Kinnear and Ivan Beck. 
Dr. Cameron briefly outlined the proposed procedure 
that they planned follow and reviewed briefly the 
problems that were presented. Dr. Hoffman 
followed with fairly detailed review the physio- 
logical and pathological aspects this disorder. 
Dr. Kinnear outlined the clinical approach the 
problem proper diagnosis and investigations 
undertaken, and Dr. Beck dealt with the problems 
treatment. lively discussion followed. 


was pointed out previous report, plans for 
the next Annual Meeting the Quebec Division 
held the Chateau Frontenac Quebec City 
May 1960, are well under way. also 
pleasure report that our membership increasing 
steady pace; the latest figure seen your reporter 
the beginning November was 1919. The 
Executive the Division recently established 
Standing Committee Insurance with Dr. Ronald 
Fraser chairman. This committee, hoped, will 
maintain continuing study and supervision all 
aspects insurance this affects members our 
Division and thus should serve the membership well. 


The Montreal Physiological Society held 
successful scientific meeting the Jewish General 
Hospital Wednesday afternoon, November 18. 
Twelve excellent scientific papers were presented, 
followed short business meeting which 
was recorded that the Society now has 157 members. 
From p.m. “Special Lecture” was presented 
Dr. Oscar Hechter the Worcester Foundation 
for Experimental Biology, Shrewsbury, Mass. 
spoke the mode action ACTH. Dr. Hechter 
demonstrated this lecture. presented scheme 
the mode action and the evidence for and 
against such concept. There seems great 
similarity between the mode action ACTH and 
the mode action insulin. Both have very signi- 
ficant effects the cell membrane level and also 
the enzymatic metabolic effect within the cell itself, 
probably the surface the mitochondria. The 
great difficulty has been and continues relate 
these two emphasized the great amount 
investigation still required order elucidate 
this mode action further. 
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Prepared 
the Department 
Medical Economics. 
The Canadian 
Medical Association 


MEDICINE 


NUMBER 


Our sources information are private communications and published comments medical journals and the 
lay press. These are usually reliable but incorrect quotation interpretation always possible. 


Saskatchewan continues the centre medical economic interest 
Canada. Both Premier Douglas and Liberal Leader Thatcher favour 
the introduction medical care program. Next 
Year's election will likely fought the method used. (1) 


The general meeting the College Physicians and Surgeons 
Saskatchewan unanimously stated: "We declare ourselves favour 
the extension health and sickness benefits through indemnity 


and service plans. oppose 
wide medical care plan." (2) 


Premier Douglas recently returned from visit Europe, where 
studied health plans Britain and Israel. stated that 
medical care program for Saskatchewan should 
based more the lines the Swift Current scheme than 
health plans adopted 


His main criticism the British scheme was that entering 
hospital, patients lose contact with their regular doctors and are 
treated staff specialists. (3) 


The Swift Current medical care program offers medical and surgical 
services private physicians office, home and hospital. 
included—patients pay $1.00 toward the cost 
each home and office call. Participation compulsory for 


residents the region and the plan administered regional 
board health. (4) 


British Columbia's Health Minister Martin recently spoke "Health 
Care Program". was not specific the area services 
which this term encompassed but did imply that consideration was 
being given extension insured services beyond the present 
hospitalization phase. 


Mr. Martin stated: "We will never introduce any program which might 
interfere with the doctor—patient relationship will always 
insist that the relationship between doctor and his patient 
remain today and that all people will have complete 
freedom choice physician." (5) 


(over) 
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NEWS AND VIEWS the economics medicine (cont’d) 


the U.S. group practice plans are the increase. 


These plans are usually and provide medical care 
through clinics employing physicians salary. (6) 


Consumer Health Association, group practice medical plan formed 
the United Automobile Workers, will operation within the 
next few months Detroit. Membership will open all 
employed groups—not confined local unions. (7) 


New York hotel workers' union hopes set comprehensive 
hospital plan for its 46,000 dependents. will 
organized around doctors' offices equipped the union 
and staffed doctors and nurses employed the union 
salary basis. (8) 


Closer home, noted that two union groups are studying the 
feasibility introducing clinic practices larger 
Ontario cities. 


Prince Edward Island became the ninth province implement hospital 


insurance plan October lst. Now, 71% all Canadians have such 
coverage available, most cases compulsory basis. P.E.I. 
and Ontario are the only two provinces (excepting Quebec) where 
hospital insurance not either compulsory automatic for all 
residents. (9) 


Premier Sauve recently told the Legislative Assembly that hospital 


costs are what hospitals contend they are, Quebec cannot afford 
hospital insurance plan. Legislation will introduced which will 
call for study hospital accommodation, the cause recurring 
hospital deficits and the means financing both maintenance and 
construction hospitals. (10) 
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special lecture, arranged Société Chimie 
was presented the evening 
November 18, the Centre the University 
Montreal. The speaker was Dr. Conrad Bloch 
the department chemistry Harvard University, 
who spoke the biogenesis terpenes and steroids. 
This was one the most stimulating lectures that 
this reporter has heard recent years. well 
known, Dr. Bloch international expert the 
bio-synthesis cholesterol. took the large audience 
attendance tour his successes and failures 
the detailed study the step-by-step synthesis, 
starting with acetic acid, through many 
squalene and thence cholesterol. Most the 
enzyme systems concerned with this synthesis were 
identified their study. This has been, well 
recorded the literature now, the success story 


concerted effort group outstanding experts 


solving very difficult problem. 


November 17, one-day session epilepsy was 
held under the auspices the Hospital 
Montreal and the Montreal Council Social 
Agencies. The chairman the day-long session was 
Dr. Charles Roberts, medical director Verdun 
Protestant Hospital. The visiting lecturer was Dr. 
Harry Sands, program director the United Epilepsy 
Association, New York City. The program began with 
introductory addresses Dr. Guy Courtois the 
and Dr. Francis McNaughton the 
Montreal Neurological Institute. Following this there 
were workshop sessions. Many aspects this problem 
were discussed—the number epileptics, methods 
controlling seizures, and especially the place the 
epileptic the social community. Canada’s 170,000 
epileptics include somewhat more than 10,000 for 
the city Montreal. was brought out that some 
80% epileptics can have their seizures controlled 
modern drugs and thus permitted live 
normal lives. There ample evidence now that the 
employee with epilepsy can safe 
any other person. One important recommendation 
emanating from this one-day session was.a decision 
that the committee which had planned the one-day 
institute should remain being and work towards 
the creation bilingual and non-denominational 
centre for epilepsy Montreal. 


Dr. Jonathan Meakins, senior physician the 
Royal Victoria Hospital and consultant Queen Mary 
Veterans Hospital, has been appointed member 
the Silicosis Board the Quebec Workmen’s Com- 
pensation Commission. succeeds this position 
the late Dr. Basil Cuddihy. 


The first Quarterly Meeting the Montreal Ophthal- 
mological Society for the year 1959-1960 was held 
the Royal Victoria Hospital November 12, with 
Dr. Roland Cloutier presiding. The guest speaker was 
Dr. Clement McCulloch Toronto, whose subject 
was “The mechanical complications surgical penetra- 
tion the eye”. The following papers were also 
presented: “Viscosity studies aspirated human 
“The visual cerebral cortex”, Dr. Burns, 
Department Physiology, McGill University; and 
“Diathermy intraocular cyst”, Dr. Murphy. 


ABSTRACTS from current literature 
MEDICINE 


Reversal Tuberculin Reaction Early Tuberculosis. 


al.: Dis. Chest, 35: 348, 1959. 


certain proportion 160 subjects with previous 
negative tuberculin test who became positive reverted 
negative when followed repeated tests 
direct relationship the degree activity. 
subjects, including those with positive test under 
one year age, 76% showed change from positive 
negative when their skin test was one-plus, 50% 
when two-plus, and 38% when three-plus; only one 
individual with four-plus reaction showed reversal. 
The reasons for this surprisingly high rate change 
are unknown, but may represent early detection 
tuberculous infection individuals which might other- 
wise unrecognized this stage their disease. 
The authors feel that, repeated testing known 
negative and positive subjects, the natural history 
the disease may become better understood. Further 
study the tuberculin test needed before its sig- 
nificance can fully appreciated. 


Roentgenological findings were directly related 
the degree change tuberculin sensitivity, the 
patients with negative chest x-ray films showing 
high rate reversal; contrast, change skin 
reactivity was found where the findings indicated 
“presumably active” lesion. 


When infected guinea pigs were treated with iso- 
niazid, their sensitivity was reduced when compared 
with untreated controls. treatment was begun the 
time inoculation, some animals failed develop 
positive reaction and all had negative cultures. 
treatment was delayed, all developed weakly positive 
skin test reactions and few showed signs tubercu- 
losis autopsy and culture. SHANE 


Electrocardiographic Response Exercise Patients 
with Mitral Stenosis. 


AND BEEBLE: Circulation, 19: 424, 1959. 


Two-step exercise tests carried out patients with 
rheumatic heart disease and isolated mitral valvular 
deformities revealed high percentage positive 
results. seemed unlikely that digitalis, hyperventila- 
tion rate change with exercise could explain the 
segment depressions seen after exercise. 


suggested that myocardial ischemia during 
exercise these patients the cause the electro- 
cardiographie changes and result the rise 
pulmonary artery pressure and the increase heart 
rate, which occur the absence significant in- 
crease cardiac output and systemic blood pressure. 
These factors may well result decrease diastolic 
perfusion time and effective perfusion pressure the 
coronary circulation when the cardiac work load 


These factors may important the production 
chest pain many patients with mitral stenosis 
and may account for the poor response pain 
nitroglycerin, since the latter may cause fall 
systemic blood pressure. resultant decrease coro- 
nary perfusion pressure thus occur the 
coronary vessels were already maximally dilated. 

SHANE 
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the effects tregtment all. 


Effect Drugs Motion Sickness Produced Short 
Exposures Artificial Waves. 


Experiments are described which soldiers were 
subjected experimental waves under optimal con- 
ditions for producing motion sickness. Each subject 
was given capsule containing either hyoscine hydro- 
bromide mg., cyclizine hydrochloride 
meclizine hydrochloride mg., perphenazine mg. 
lactose 100 mg. the sixth test each the subjects 
received treatment all, not even dummy. The 
tests were conducted crossover double-blind 
method that neither the observer nor the recorders 
knew what subject was receiving which drug, any. 


The subjects were the floats for hour each 
time, and one the results observed was that the 
incidence motion sickness diminished successive 
tests irrespective treatment. The first test showed 
that all the men who were given treatment 
vomited that occasion and the number men 
who were sick was similar after dummy and after 
cyclizine, meclizine perphenazine, but fewer men 
were sick after hyoscine than after any other treatment. 
All the capsules including the dummy were better than 


treatment all. After completion the whole set 


experiments, became clear that the most effective 
substance prevent motion sickness 
although cyclizine also appeared have 
ficial effect. 

The authors believe that the results these tests 
confirm the prediction made Glaser and Hervey 
1952 that the treatment motion sickness not 
likely greatly improved the near future. This 
does not mean that meclizine larger doses cannot 
effective long journeys when the motion 
comparatively mild. All the other drugs used this 
experiment were believed better than the 
lactose dummy, which appeared provide significant 
protection from motion sickness when compared with 


Coronary Heart Disease Former Football Players. 


711, 1958. 


attempt discover factors that might predispos2 
man coronary heart disease, study was made 
the health records 355 Harvard footballers the 
years 1901-1930 inclusive. Cause death was known 
the 126 known dead 1955; these, 
(29%) had died from coronary heart disease. Com- 
parison with the causes death white males the 
same age group Massachusetts was attempted for 
the year 1940, but found difficult owing in- 
adequacy data. 


Comparisons were then made between ex-football 
players still living and with evidence coronary 
heart disease and those living dead whose history 
showed the presence coronary heart disease, with 
respect body build, weight gain, personal family 
status, family history, habits exercise, use alcohol 
and tobacco, and diet. 


The two groups did not differ with re- 
spect body build recorded college, but the 
coronary group the whole gained more weight than 
the control group and their family histories showed 
higher incidence “unfavourable family health”. This 


Canad. 


meant most cases that both parents had had coronary 
heart disease. 


The family status was not significantly different 
except that there were more divorces the coronary 
group. suggested that this may may not 
represent factor stress. 

There was higher percentage heavy smokers 
the coronary group. The use alcohol was about 
the same both groups. 

The exercise habits were important and led the 
most significant finding the study. Those persons 
who maintained even moderate habits exercise were 
less prone coronary heart disease, and individual 
this study who maintained heavy exercise pro- 
gram happened develop coronary heart disease. 


Lack accurate information concerning dietary 
habits prevented any satisfactory conclusions regarding 


.their significance. 


Reference made the second method which 
evaluation the various factors was attempted, 
namely, comparison extremes each instance. The 
inadequate numbers represented, however, made this 
difficult. WILTON 


SURGERY 


Emergency Pulmonary Resection Necrotizing 
Pneumonia. 


cic Surg., 37: 580, 1959. 


Patients who survive staphylococcal infection the 
lung after conservative medica] treatment only 
because their individual response the infection in- 
cludes drainage via the tracheobronchial tree via 
the pleural cavity. The need for drainage staphy- 


infections throughout the body has not been 


diminished the development antimicrobial drugs. 
Effective drainage does not occur necrotizing pneu- 
monia for several reasons. Normal ciliary reflexes 
the bronchial mucosa are lost because widespread 
destruction the bronchial wall. The gelatinous 
necrotic debris that collects the bronchi serves 
mechanical The accompanying 
quickly exhausts the patient that cough ineffective. 
vicious circle thus developed and tissue destruc- 
tion continues unabated. The impaired circulation 
the area prevents antibiotics from reaching the 
infected site. 

Sellors and his colleagues reported 1946 series 
patients suffering from spreading pneumonitis, and 
noted the prospect cure with conservative measures 
less than 20%. their experience, emergency 
pulmonary resection resulted significant salvage 
rate not previously obtained. The present authors wece 
not aware this report before using emergency re- 
section the patients reported this paper. The 
complication rate associated with 
monary resection acute necrotizing pneumonia, 
although somewhat higher than that associated with 
significance when considered relation the marked 
reduction mortality which appears possible. 

The authors consider that further evaluation 
emergency pulmonary resection necro- 
tizing pneumonias seems warranted. SHANE 
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Cystoides Intestinalis and Large Gastric 


Jr. AND Proc. Staff Meet. 
Mayo Clin., 34: 229, 1959. 


Although gas-filled cysts involving various parts the 
intestinal tract have been observed more frequently 
livestock, cases have now been reported 
man. The majority have been observed adults 
years old, but significant proportion have 
been noted infants whom more serious symptoms 
usually develop than adults and death may result 
early age. older patients association with 


gastric duodenal lesions has been noted. fact, 


has been stated that 55% these patients have 
associated gastric duodenal adequate 
explanation has been discovered for this association. 
Gastric carcinoma has been reported cases. 
Males are said affected predominantly the 
ratio approximately 3.5 Rupture cysts may 
occur and give .rise pneumoperitoneum when the 
cysts are subserosal. The finding unexplained, 
virtually symptomless pneumoperitoneum 
genological examination should bring mind the 
possibility pneumatosis cystoides intestinalis. 


The low oxygen content the gas contained 
these cysts striking. The gaseous constituents have 
been reported the ranges 90% nitrogen, 
20% oxygen and 15% carbon dioxide. The 
course the disease not well known and probably 
variable. The rapid development cysts has been 
noted after previous laparotomy, and other cases 
cysts have not increased size five more years. 
Usually preoperative diagnosis has not been 
made, and the condition frequently has been discovered 
for the first time necropsy. Theories relative the 
origin these cysts include lymphatic distension with 
gas, bacterial production, vitamin deficiency, mechani- 
cal overdistension and neoplastic type cell. 

SHANE 


Tailoring Thoracoplasty before Extensive Resection for 
Pulmonary Tuberculosis. 


Thoracic Surg., 37: 442, 1959. 


When, the management far-advanced pulmonary 
tuberculosis resection, appears likely that only 
small portion the lung will left behind, the 
authors consider that some degree tailoring the 
hemithorax necessary. series cases, they 
anticipated this circumstance careful preoperative 
study and pre-resection thoracoplasty. This practice 
appears have resulted incidence complica- 
tions far below the expected. The added surgery also 
lowered the morbidity rate. 

Preliminary tailoring thoracoplasty carried out 
some three more weeks before pulmonary re- 
section. consists removal the first 
rib from the tip the transverse process the costo- 
chondral junction and most the second and third 
ribs from the tips the transverse processes point 
anteriorly just short the costochondral junction. The 
purpose shorten the superior-inferior axis the 
chest, since this appears the critical diameter. 
Consequently, there advantage resecting the 
second and third ribs beyond the point horizontal 
level with the posterior portion the fourth rib. 


Further, apicolysis may performed which tends 
ensure that the pleural dome dropped the level 
the fourth rib posteriorly and the stumps the 
second and third ribs anteriorly. Even though this level 
the pleural dome achieved apicolysis may not 
permanent one, appears times have the ad- 
vantage reducing further the vertical diameter 
the hemithorax, particularly the gutter. 


the subsequent thoracotomy, the chest entered 
through the bed the fifth rib. added collapse 
required, five-rib thoracoplasty tailoring type can 
obtained the resection appropriate length 
the fourth rib. this not necessary, the hemi- 
thoracic volume not affected beyond the original 
three-rib procedure. SHANE 


Neurological Sequelz Brachial Plexus Nerve Block. 


1959. 


Since Halstead first injected the brachial plexus 
1884, there have been many reports immediate 
complications following this method local anzs- 
thesia. Five cases are cited which postoperative 
pain and paresthesia followed 
caine (Xylocaine) block, several them without the 
use tourniquet. The number cases this 
complication proportion the diligence follow- 
up. Most symptoms disappear after few weeks, but 
formation, the eliciting and 
incomplete anesthesia increase their incidence. Though 
very useful anzsthetic technique, brachial plexus 
block should avoided patients who have cervical 


shoulder and those who depend their 


fingers and hands for performing fine work. 
Burns 


The Value Bronchoscopy Determining the Inoperabil- 
ity Carcinoma the Lung. 


Thoracic Surg., 37: 646, 1959. 


The physician surgeon who treating cancer 
whether not worth while offer his patient 
exploratory thoracotomy. Many factors are involved 
the decision, including the patient’s age and general 
condition, the radiological appearance the tumour, 
the patient’s willingness undergo major surgery, 
and sometimes the angiocardiographic findings. Very 
often the surgeon expects more than palliation even 
from pneumonectomy. The author considers that 
definite. help can obtained from bronchoscopy. 
120 out the 147 cases this series (81.6%) the 
bronchoscopic study plus the physical and radiological 
findings were unfavourable that surgery was not 
done. other cases (11.6%) the bronchoscopic 
report was unfavourable but exploratory thoracotomy 
was performed nevertheless, and the tumour proved 
unresectable. eight cases (5.5%) resection was 
possible spite the unfavourable bronchoscopic 
report; however, the surgical result was poor re- 
gards both palliation and length survival. the 
remaining two cases (1.4%) 
judgment was incorrect and the tumour was resected 
with very good result. would appear that, 
experienced hands, bronchoscopic evaluation the 
extent bronchogenic carcinoma and its probable 
inoperability very important. SHANE 


2 
3 
> 
2 


HEALTH 


THERAPEUTICS 


Chemotherapy Tuberculosis. Stability Hydra- 
zones Isoniazid Biologic Fluids. 


Doy, Dixson Russo: Am. Rev. Tuberc., 
79: 492, 1959. 


The stability three hydrazones isoniazid, which 
have been investigated clinically, has been studied 
various biological materials. Particular attention has 
been given the stability Verazide blood and 
serum, and the results are presented this paper. 


The results show that the hydrazones, e.g. Verazide, 
are broken down rapidly serum, whole blood and 
tissue homogenates. The breakdown probably hydro- 
lytic nature, protein dependent, and yields isoniazid. 
and some isonicotinic acid. The authors suggest that 
these hydrazones owe their vivo activity the 
liberation chemotherapeutically active isoniazid. 

SHANE 


Severe Acidosis and Treated with 
Sodium Bicarbonate Infusion. 
al.: Circulation, 19: 215, 1959. 


four patients with severe clinical acidosis 
intravenous administration sodium 
bicarbonate resulted correction the acidosis, fall 
plasma potassium, and reversal electrocardio- 
graphic signs. The effect this treatment did not 
depend changes plasma sodium, renal excretion 
potassium correction dehydration. 
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the treatment severe acidosis, 
more closely the correction blood than does 
alteration plasma carbon dioxide combining power. 
The results suggest that the infusion hypertonic 
sodium bicarbonate patients with hyperpotasszemia, 
acidosis, signs cardiac 
toxicity safe and practical measure the emer- 
gency management this common problem the 


Comparative Effects Various Rauwolfia Alkaloids 
Hypertension. 


Winsor: Dis. Chest, 35: 415, 1959. 


The comparative hypotensive effects and side effects 
reserpine, alseroxylon, deserpidine and 
rescinnamine were studied. Reserpine average 
dosage 0.5 mg. and the alseroxylon fraction 
average dosage 4.5 mg. both produced satisfactory 
hypotensive response, and the incidence side effects 
these agents when given during the day was similar 
quantitatively and qualitatively. Deserpidine produced 
hypotensive response similar that reserpine 
the dosage employed, and the incidence side effects 
was less than that reserpine (when the drug was 
given during the day) that lethargy and depression 
were less common. When deserpidine was given 
night, nervousness and insomnia were noted. Rescin- 
namine average dose 1.5 mg. had the least 
hypotensive effect any the drugs tested. 

SHANE 


PUBLIC HEALTH 


Disease 
the newborn, (764) 
Dysentery: 

Food poisoning: 

(a) Staphylococcus (049.0) 

Hepatitis, infectious (including serum N998.5) 
Meningitis, viral 082.1) 
Meningococcal (057) 
Pemphigus neonatorum (Impetigo the (766) 
Scarlet fever and Streptococcal sore throat.......... (050, 051) 
Tuberculosis: 

Typhoid and Paratyphoid fever................... (040, 041) 
Venereal diseases: 


IssUED THE HEALTH SEcTION, DoMINION BUREAU STATISTICS 


Cumulative total 


Week ended (1959): since 
beginning year 

Oct.17 Oct. Nov. 1959 1958 

146 207 163 102 5,418 
246 373 336 283 17,270 7,543 
106 4,007 4,615 
248 347 330 248 


*Excluding Northwest Territories. Figures for the Yukon are received four-weekly and are, therefore, shown the cumu- 


lative totals only. 


tIncluding chancroid, granuloma inguinale and lymphogranuloma venereum. 


reportable. 
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BOOK REVIEWS 


PATHOLOGY TUMOURS THE NERVOUS 
SYSTEM. Dorothy Russell, Director, Bernard Baron 
Institute Pathology, London Hospital, and 
Rubinstein, Lecturer Morbid Anatomy, London Hos- 
pital Medical College, with chapter Tissue Culture 
Lumsden, Professor Pathology, University Leeds, 
England, 318 pp. Illust. Edward Arnold (Publishers) Ltd., 
London; The Macmillan Company Canada 
Toronto, $12.00. 


This companion volume Neuropathology Green- 
field, Blackwood, McMenemey, Meyer and Norman 
(1958) welcomed completing the modern British 
views this important field pathology. 

The early chapters the book are concerned with 
congenital tumours, meningiomas (with which primary 
sarcomata meninges and brain are discussed), 
tumours reticular tissue and tumours and hamartomas 
blood vessels. the latter the word ‘angioma’ 
unfortunately perpetuated term for ‘vascular 
malformation’. The common 
the cerebellum still called 

The main chapter the work, primary tumours 
neuroectodermal origin, accepts fully the views 
anaplasia de-differentiation the production 
gliomata increasing malignancy, but does not accept 
the various methods which have been advocated for 
‘grading’ these tumours. The terms ‘malignant 
anaplastic’ astrocytoma and ‘glioblastoma multiforme’ 
are therefore retained. The medulloblastoma con- 
described among the gliomata, but its possible neuro- 
blastic origin discussed. The description pineal 
neoplasm important because the authority with 
which the senior author writes. 

interesting discussion the growth and dissemin- 
ation neuro-ectodermal tumours followed 
chapter the important subject deformations 
the brain produced intracranial tumours. chapter 
devoted secondary (metastatic) tumours. 

Tumours nerve roots and nerves and 
peripheral neuronal tumours are well and fully dis- 
cussed. 

Finally, Professor Lumsden adds chapter tissue- 
culture brain tumours, which mainly description 
his results ‘culturing’ tumours varying 
histological malignancy the astrocytoma-glioblast- 
oma group. will interest see how his 
interpretation his observations tallies with that 
other workers. 

The format the book uniform with its companion 
volume, the illustrations are uniformly excellent and the 
index adequate. will valuable and compre- 
hensive chart all who sail the stormy seas neo- 
plasia the nervous system. 


TREATMENT LUNG CAVITIES AND ENDO- 
BRONCHIAL TUBERCULOSIS. 147 
pp. Livingstone Ltd., Edinburgh and 
London; The Macmillan Company Canada Limited, 
Toronto, 1959. $3.40. 

This very thorough study endobronchial tuberculosis 

and its relationship certain types cavity found 

pulmonary tuberculosis was undertaken because 
the special problems arising Malaya. Endobronchial 
tuberculosis discussed under the headings 
histology, incidence, symptoms and signs, pathogenesis, 
radiological observation, physiological relationships, 


Reviews 


chemotherapy, healing and treatment, and manage- 
ment cavities. There are also chapters additional 
authors surgical aspects tuberculosis Malaya, 
management tuberculous pyopneumothorax, anzs- 


thesia for bronchoscopy, and physiotherapy 
culous lung conditions Malaya and also the social 


and environmental background Malayans. While 
true that the treatment differs considerably from that 
with which are familiar, that artificial pneumo- 
peritoneum and thoracoplasty are more frequently 
used and resection less so, nevertheless the many 
aspects discussed will great interest tuber- 
culosis workers here. 

With the use long-term chemotherapy Canada 
and the greater duration sanatorium care, the im- 
portance tuberculous bronchitis sometimes dis- 
missed rather cavalier fashion. must remember 
that other circumstances more immediate im- 
portance; its many aspects may prove im- 
portance here well when resection con- 
sidered and also many other cases treated chemo- 
therapy alone. 

true that some cases the number patients 
discussed any one series was not sufficiently large 
for the results statistical significance, but the 
results reported this author must considered 
least suggestive, even the smaller series. 


THE PATHOLOGY AND MANAGEMENT PORTAL 
HYPERTENSION. Milnes Walker, Professor 
Surgery, University Bristol, England, 113 pp. 
Edward Arnold (Publishers) Ltd., London; The Mac- 
Company Canada Limited, Toronto, 1959. 
6.00. 


The techniques employed the surgical treatment 
portal hypertension have been standardized for 
sufficient period time and enough practical experi- 
ence and statistical evidence accumulated warrant 
practical and authoritative text the subject. This 
book very completely accomplishes the purpose the 
author serving guide clinicians. Mr. Walker 
has large experience the management over 200 
cases portal hypertension. has made important 
contributions this field, and the demonstration the 
value percutaneous spleno-portal venography may 
cited example. The book well written and 
well illustrated and recommended without qualifica- 


MOTU LOCALI ANIMALIUM (Of Local Movements 
William Harvey, 1627. Edited and translated 
Gweneth Whitteridge, Archivist St. 
Hospital, London, England. 170 pp. Cambridge Univer- 
sity Press, Cambridge, England; The Macmillan Company 
Canada Limited, Toronto, 1959, $10.75. 


William Harvey apparently intended write book 
the “general aspects animal movement”, for 
which purpose collected series notes. These 
have now been deciphered, translated and edited for 
the first time honour the tercentenary his death. 

The material deals with the characteristics 
muscle and the nature movement. There little 
nothing here which comparable his work the 
heart and therefore one’s interest bound 
largely historical. The editor congratulated 
accomplishing what must have been very trying 
task, since Harvey’s writing and abbreviations are even 
more difficult untangle than those the modern 
doctor. 
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Boox REVIEWS 


SYNOPSIS TREATMENT ANORECTAL DIS- 


EASES. Stuart Ross, Diplomate the American 


Board Proctology and Secretary the American. 


Board Proctology. 240 pp. Illust. The Mosby 
Co., St. Louis, Mo., 1959. $6.50. 


This very timely and much-needed book 
condition which met with very frequently the 
office practice the general practitioner. him 
should great boon, contains adequate 
detail description all the common and some not 
common conditions affecting the anus and rectum. 
Enough description anatomy and physiology given 
ensure clear understanding the conditions, and 
the treatment advised case very practical. 


The medical student, intern and resident should find, 


the orderly fashion which the different conditions 
are dealt with great help him understanding 
this subject. Previously had search through many 
articles get reasonably clear understanding what 
this little volume presents very readable and 
concise form. Even the proctologist and general surgeon 
will find much practical value. This book 
recommended addition the library all who 
are interested any way this particular field 
medicine. 


LEHRBUCH DER AUSKULTATION UND PERKUSSION 
(Textbook Auscultation and Percussion). Holldack. 
196 pp. Illust. 2nd ed. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, 
New York, 1959. $3.95. 


The short preface reflects the general qualities this 
small book. Brevity and simplicity dominate the style, 
and this the second edition does appear 
have gained popularity among the medical students 
for whom was written. Not only the chest but 
every part the body lends itself investigation 
the classical methods inspection, palpation, per- 
cussion Although only the last two 
appear the name the book, all four receive the 
attention they About the 174 pages 
deal with palpation. The use these 
methods requires integration with advances 
edge the present era. This and the new illustrations 
constitute the justification for adding another book 
this subject. The index and the list contents are 
good guides the book’s contents, and the absence 
any bibliographical references understandable 
book designed for students. However, history 
not entirely neglected. the short paragraph the 
story contribution slight errors have crept 
in. was not after but before had examined 
the particular young female patient that thought 
the things which led him invent 
scope. This did not happen 1819, when the first 
edition his book mediate auscultation appeared, 
but 1816. 

interesting reflection some minor differences 
between methods used Germany and those the 
English-speaking countries appears 
dealing with stethoscopes. This author declares that 
the wooden, mono-aural stethoscope has special 
virtues and inconvenient use and less efficient than 
the binaural instrument; will probably take another 
years relegate the mono-aural stethoscope 
Germany where elsewhere, the museum 
historical relic. does not make adequate reference 
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the significance the bell and diaphragm types 
chest pieces. Auscultation the heart takes 
pages. calls for specially complete treatment, 
has gained importance since cardiac surgery for 
congenital malformations and for valvular disease has 
made such great strides. 


The paragraph measurement arterial pressure 
the lower extremities requires some revision. The 
reason for higher systolic and diastolic levels not 
given, and misleading say that the arterial 
pressure the femoral arteries normally higher 
than the brachials. The author expressed thanks 
readers for corrections and suggestions they offered 
and which incorporated the revision the first 
edition. The comments this review are offered the 
same spirit, for the third edition. 


ELEMENTS VITAL STATISTICS, Benjamin. 352 
pp. George Allen Unwin Ltd., London, 1959. 56s. 


Although new work, this complete rewriting 
textbook statistics which was instituted more 
than years ago the late Sir Arthur Newsholme. 
written for those whose decisions depend upon 
statistical indices, and understand the purpose, 
derivation, and meaning vital statistics they use. 
indicated the preface, “the present volume 
intended for those not equipped for higher mathe- 
matical investigations which must remain the important 
function limited few.” 


made sections, some of- which deal 
with registration births, deaths and marriages, mor- 
tality, death rates, measurement morbidity, statistics 
infectious diseases, tuberculosis, maternity and child 
welfare, health school children, hospital statistics, 
industrial and general incapacity, 
mental health and general practitioner statistics. 
one those time-tested books which its own field 
outstandingly good. 


POCKET BOOK PROPRIETARY DRUGS. Cruikshank 
and Stewart, Edinburgh, Scotland, 236 pp. The Macmillan 
Company Canada Limited, Toronto, 1959. $1.80. 


slightly acid preface this pocketbook, the 
authors say “Our own practice prescribe from the 
B.P., the B.P.C., the B.N.F. whenever possible, but 
realize that many substances those publications 
and many recent advances therapeutics are the out- 
come research work carried out the industry.” 
They have therefore compiled alphabetical list 
about 1500 preparations offered the pharmaceutical 
industry the United Kingdom for prescription 
the medical profession. Naturally enough, they dis- 
claim any responsibility for the efficacy otherwise 
any these preparations. the beginning the 
book, they have indexed all the preparations alpha- 
betically producer, giving names and 
the various pharmaceutical firms. The main section 
the book contains short notes the composition, indi- 
cations, dosage and packaging the various specialties. 

Some these products are unknown Canada 
used under different name; however, quite num- 
ber are known over here. Anyone wishing acquaint 
himself with British proprietary 
find this satisfactory book use. 


(Continued page 56) 


CONNAUGHT 


PENICILLIN-FREE POLIOMYELITIS VACCINE 


POLIOMYELITIS VACCINE 


Poliomyelitis Vaccine prepared the Connaught Medical Research 
Laboratories now free penicillin, are also the following combined 
preparations: 


DPT POLIO VACCINE 


Diphtheria and Tetanus Toxoids For the immunization Infants and Pre- 
combined with school children ONLY. NOT 
Pertussis and Poliomyelitis Vaccine children, adolescents adults. 


POLIO VACCINE 


Diphtheria and Tetanus Toxoids For REINFORCING doses only school 


combined with children. NOT for older adolescents for 
Poliomyelitis Vaccine adults. 


TETANUS-POLIO VACCINE 


Tetanus Toxoid and For the immunization adults against both 
Poliomyelitis Vaccine tetanus and poliomyelitis. 
(Combined) 
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CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products fér Prevention Treatment Disease. 
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Before and After... 


Before you invesi, investigate just good 
common sense. And yet, year after year 
amazing how many people good sensible 
people fail just that. 


Buying securities tips, rumours, without 
examination, buying the advice unin- 
formed people, very often causes many invest- 
ment headache. Better Business Bureaus are kept 
busy, Securities Commission officials look into 
innumerable complaints, and securities are pur- 
chased which sometimes turn out be... 
what thought.” 


Before you invest, investigation good common 
sense. After you invest, investigation also good 
common sense. your dentist twice year” 
not propaganda preventive dentistry. 
Most people think good business check trouble 
before starts or, least, before becomes 
serious. 


have your investment adviser check your 
securities regular intervals makes sense too. 
Conditions change, industries change, markets 
change. “put them away and forget 
not good not good for teeth, and it’s not 
good for securities. 


Our organization equipped help you investi- 
gate before you invest and after you invest, 
help you regularly checking your securities 
see that your funds are working best advantage 
and see that they are doing for you what you 
want done. Any our offices representatives 
will help you drop write, whichever 
more 


Limited 
Business Established 1889 


TORONTO 


MONTREAL NEW YORK LONDON, ENG. VANCOUVER VICTORIA WINNIPEG 
CALGARY LONDON HAMILTON OTTAWA KITCHENER ST. CATHARINES 
OWEN SOUND QUEBEC BOSTON, MASS. 
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LOW INTENSITY RADIUM THERAPY. Charles 
Martin, Clinical Professor Radiology, Dallas, and 
James Martin, Associate Professor Radiology, 
Southwestern Medical School the University 


Dallas. 257 pp. Illust. Little, Brown Company, 


Boston and Toronto, 1959. $12.50. 


Les auteurs font historique succint, mais assez 
nos connaissances sur radium. Puis, ils discutent 
les principes radiothérapie sur lesquels ils nous 
donnent une opinion personnelle. 


Pour obtenir une distribution homogéne 
diation avec une faible intensité constante durant 
plusieurs jours, les auteurs trouvent les aiguilles 
platine contenant 0.66 mg, 1.33 mg, 2.4 
radium élément préférables aux “radon 
seeds” aux “gold seeds”. Leur procédé dosage 
est beaucoup plus simple que celui Paterson 
Parker Angleterre, dose que leur 
permet d’administrer chacun des points 
pas inférieure 6000r. (dose cancéricide). 

rendra service ceux qui sont pas initiés radiura- 
puncture. 

Les soins quils préconisent pour 
traités par radiumpuncture, pas ceux 
que donne aux opérés. 

leur avis, les complications radiumpuncture 
chez les patients peuvent étre minimisées les dangers 
dirradiation pour les opérateurs peuvent étre 

Les résultats obtenus par les auteurs avec 


puncture faible intensité dans les cancers cutanés, 


étendus surface profondeur, dans les cancers 
sein ainsi que dans les métastases ganglionnaires 
cou sont vraiment impressionnants. 


présentées par les auteurs, démontrent 


fin volume, fait “Low Intensity Radium 
Therapy” livre qui inspire confiance 
thérapie faible intensité. 


KOMPENDIUM DER GESUNDHEITSFUERSORGE 
Compendium Health Schréder, Berlin, 
pp, Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1959. $9.30. 


This Compendium Health Care not mere 


logue health agencies available Germany, but 


takes the historical approach the problem 
tecting the community through voluntary 


action. The author discusses the measures that have 
been taken the past and are presently use 
Germany for maintaining various segments 


population health, General health 
considered and subsequent chapters deal with 
for the mother and child, health for the preschool 


school child, the prevention specific diseases such 


tuberculosis and venereal disease, assistance 


physically impaired, the combating drug addiction 


and alcoholism, and preventive measures 


fields which have more recently come into the domain 
public health, such diabetes, cancer and cardio- 
vascular disease. 
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Practices 


NOTE: avoid the publication misleading informa- 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

community and surrounding ‘territory 
serve 

Number doctors now practising the community. 

Location nearest doctor the community has 
resident physician. 

cation nearest hospital. 

Description and suggested price premises for office 
and residence. 

Whether not introduction least two months’ 
duration may afforded prospective purchaser. 


HOUSE AND PRACTICE FOR SALE central Ontario 
‘own. Records, office equipment and introductions included. 
wishing specialize. Reply Box 510, CMA Journal, 
St. George St., Toronto 


FOR SALE.—General practice southwestern Ontario city 
55,000 population; two modern hospitals. Large brick house 
ith excellent well- -equipped office suite. Annual gross income 
pproximately $35,000. Introduction practice 
soon, Owner taking administrative position due 
Reply Harvey, Darling St., Brantford, Ont. 


PRIVATE GENERAL PRACTICE Saskatche- 
town 600. Serves population 3000. Modern hospital 
beds. Nearest doctor miles away co-operates for 
Annual gross over $24,000. Two-bedroom house with 
facilities. Separate office. Price for house and equip- 

for double offices $10,000. Reasonable with 
downpayment reliable person. Owner 
July, 1960. Reply Box 550, CMA Journal, 150 
George St., Toronto 


ALBERTA.—For sale: Half share high income partner- 
ship practice. Hospital town. paved major highway. 
Selling price one quarter $60,000 total gross. Reasonable 
terms. Moving States, would like leave next February 
March. Reply Box 551, CMA Journal, 150 St. George St., 
Ont. 


GENERAL PRACTICE active for years. Large renovated 
house with office, located the centre the city the 
No. Highway. Near general hospital. Large grounds and 
parking. Very for clinic because locality. inter- 
ested write Dr. 119 Marlborough N., Cornwall, 
Ontario WE. 2-0341 


THE CANADIAN MEDICAL ASSOCIATION 
invites applications for the post 
EDITOR 
the 


MEDICAL ASSOCIATION JOURNAL 


The successful candidate should have the following 
qualifications: 


Graduation from medical school 

Some experience the practice medicine 

high standard English, and preferably 
also good knowledge French 

Ability write well 

Wide interests scientific medicine and the 
problems medical organizations 


This full-time appointment, and salary will 
accordance with the successful attain- 
ments and experience. There also contributory 
pension scheme, and group hospital and health in- 
surance. The editor will live and work Toronto, but 
certain amount travel will necessary. 

Applications should sent writing with full 
particulars to: 


The General Secretary, Dr. Kelly, 
The Canadian Medical Association, 
150 St. George Street, 
Toronto Ontario 


FOR SALE.—One the most lucrative general practices 
Ontario. Village 1200 population and excellent surrounding 
rural area, Residence and modern basement offices combined 
(six rooms fully equipped, including new X-Ray unit). 
Would cost $75,000 replace residence and office today. Gross 
yearly least $30,000. Complete purchase 
price $30,000. Proper introduction assured. Reason for selling— 
discontinuing general practice. Only one other doctor 
village (retirement age). Modern hospital within miles. 
Appointment staff assured qualified. Please send replies 
Box 568, CMA Journal, 150 St. George St., Toronto Ont. 


Residencies and Internships 


ST. LUKE HOSPITAL, Montreal, capacity 451 beds, 
considering applications for internship residency the 


proved with full accreditation the Joint Commission 
Hospitals. The Royal College Physicians 
and Surgeons Canada approves for advanced graduate 
ing the specialties: general surgery, 
internal medicine, surgery, otolaryngology, path- 
radiology (diagnostic) and (therapeutic). 
applicants may address their applications Tetreault, 
Medical Superintendent. 


INTERNSHIPS—ROTATING.—Available July 1960. Fully- 


Full Approved residencies urology, general 
surgery, radiology, pathology, medicine, and general practice. 
Write Administrator, St. Vincent Hospital, Erie, Pennsylvania. 


INTERN WANTED once for rotating internship 175- 
hospital. Full maintenance and better than average re- 
nuneration. Full laboratory and Approved 
‘or preparation for enabling examinations. Apply Chairman, 
Committee, Hotel Dieu Hospital, St. Catharines, Ontario. 


PSYCHIATRIC RESIDENCIES.—HOSPITAL WITH LARGE 
MEDICAL STAFF OFFERS FULLY ACCREDITED THREE- 


MENTAL HYGIENE CLINICS. LIBERAL SALARY IN- 
CLUDES FAMILY MAINTENANCE. Reply Box 554, CMA 
Journal, 150 St. George St., Toronto Ont. 


Well known, rapidly expanding, ethical 


pharmaceutical firm with head office 
Montreal has opening the Medical 
Department for suitably qualified M.D. 
Assistant the Medical Director. Duties 
include initiation and supervision 
clinical trials new drugs. The position 
would involve travelling major centres 
Canada. Applicant should preferably 
have some investigative experience. Start- 


ing salary open discussion. Applications 


should include full details career and 
recent photograph. All replies kept strictly 


confidential. 


Reply Medical Director, 
GEIGY PHARMACEUTICALS, 
2626 Bates Road, Montreal 26, Que. 
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YEAR TRAINING PROGRAM BEGINNING JULY 1960 FOR 
MEN AND WOMEN GRADUATES CANADIAN 
AMERICAN MEDICAL SCHOOLS DESIRING CERTIFICA- 
TION PSYCHIATRY. INCLUDES POSTGRADUATE 
COURSE, GUEST LECTURES, TRAINING MODERN 
nain THERAPEUTIC PROCEDURES AND SUPERVISED WORK 
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ELECTROCARDIOGRAPHIC 
PATTERNS HIGH 
ALTITUDES 


120 electrocardiograms 
healthy adult subjects, natives 


long-term residents 14,900 feet 


definite characteristic signs right 
ventricular hypertrophy, showed 
highly suggestive signs right 
were 
classified Rotta and Lopez 
(Circulation, 19: 719, 1959) 
having right bundle-branch block 
and were within normal limits. 

grams predominance negative 
was observed the standard 
well the precordial leads, 
regardless the dominant pattern. 
This finding gives the electrocardio- 
gram high altitude special 
characteristic not usually seen 
sea level. 

The electrocardiogram confirms 
the 
findings right ventricular hyper- 


obtained 
normal individuals high altitude. 
believed that the right ven- 
tricular hypertrophy related 
the pulmonary 
usually found man high 


14th ANNUAL SYMPOSIUM 
FUNDAMENTAL 
CANCER RESEARCH 


The University Texas 
Anderson Hospital and Tumor 
Institute announces the Fourteenth 
Annual Symposium 
mental Cancer Research, “Cell 
held February 25-27, 1960. The 
general scope the program will 
include morphology cells, be- 
haviour organelles, submicro- 
cytochemistry, 
growth phenomena, and biochemi- 
cal properties cells. Each presen- 
tation will followed 15- 
minute discussion period. The 
topics the five sessions are: (1) 
The Nucleus, (2) The Cytoplasm, 
(3) Nucleic Acids, and Cell 
Growth and Cell Development. 
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Assisting The University Texas 
Anderson Hospital, which 
annually sponsors the cancer re- 
search symposium, the University 
Texas Postgraduate School 
Medicine. The American Cancer 
Society, Texas Division, the Texas 
State Department Public Health, 
and the National Cancer Institute, 
United States Public Health 
Service, contribute the support 
the meeting. 

Further information may ob- 
tained writing: Editorial Office, 
The University Texas 
Anderson Hospital, Texas Medical 
Center, Houston 25, Texas. 


COURSE 
RECONSTRUCTIVE 
NASAL SURGERY 


The American Rhinologic Soci- 
ety announces an_ international 
course “The Fundamentals 
Reconstructive Surgery 
External Nasal Pyramid the 
Nasal Septum” presented 
Mexico City, July 4-15, 1960. The 
guest Professor will Dr. 
Maurice Cottle, Chicago, 

(Continued page 29) 


BEYOND DISPUTE... ALBAMYCIN THE 
WITH THE WIDEST 
RANGE APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


(tetracycline hydrochloride 
THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESOR 


Each Albamycin tablet contains: tetracycline hydrochloride 125 mg., 
novobiocin (as novobiocin calcium) 125 mg. 
Also available the form pleasantly flavoured granules. 
Fine Pharmaceuticals Since 1886 
Upjohn COMPANY CANADA 
865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 


plus Albamycin) 
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(Continued from page 26) 


and will assisted faculty 
specialists from the United 
States and Mexico. Lectures will 
presented simultaneously 
English and Spanish. Applicants 
for the course must diplomates 
the American Board Oto- 
laryngology, have equivalent 
status. Further information from 
Dr. Robert Hansen, Secretary, 
American Rhinologic Society, 1735 
North Wheeler Avenue, Portland 
12, Oregon. 


SIMPLE LABORATORY 
PROCEDURES 
DIAGNOSIS CUSHING’S 
SYNDROME 


The value simple laboratory 
studies adjunct the diag- 
nosis Cushing’s syndrome was 
assessed Maher, Herndon and 
Kyle (Am. Sc., 237: 590, 1959) 
patients. 
leukocytosis and eosinopenia 
significant degree were ‘observed 
half the cases and striking 
increase value was 


seen 25% the patients. One 
abnormalities was present 70% 
the cases. 
Moderate marked osteoporosis 
and similar number had hyper- 
tension, Overt diabetes carbo- 
hydrate intolerance was present 
slightly greater number. the 
total possible abnormalities, two 
more were present patients, 
and three abnormalities were ap- 
parent the average case. 
simple tests appears diagnostically 
useful Cushing’s syndrome. 


ROLE LIPIDS 
AORTIC ELASTIC FIBRES 
ATHEROGENESIS 


Adams London, England, 
believes that too much emphasis 
may have been put cholesterol 
the production atheromatous 
plaques the exclusion other 
lipids (Lancet, 1075, 1959). The 
results his investigations showed 
that while normal aorta the 


phospholipid:cholestero] ratio was 


1.26 was 1.16 small plaques 
and 0.68 large plaques. Thus 
the amount cholesterol the 
smaller plaques nearly the same 
the normal aorta, but 
increase takes place with 
the. growth the plaque without 
corresponding increase the 
phospholipids. The accumulation 
hydrophilic lipid the small 
plaque (less than mm. di- 
ameter) results 
degeneration elastic fibres 
the outer layers the hypertrophic 
intima and the inner layers the 
media. The yellow “streak” lesion 
seen even young people was 
way related this degener- 
ation elastic tissue and consisted 
mainly macrophages, loaded 
with droplets hydrophobic lipid, 
lying just under the intimal 
thelium. The author believes that 
the deposition cholesterol from 
the blood subsequent and 
secondary phenomenon 
lipoidal degeneration. promises 
present evidence forth- 
coming paper that although phos- 
pholipids accumulate the human 
aorta progressively throughout life, 
they can demonstrated the 
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MEDICAL NEWS brief 
(Continued from page 29) 
elastica even birth. in- 
the chemical identity 
the lipids and the fate labelled 


lipid-bound phosphorus 
maturing and ageing aortic wall. 


RESULTS TREATMENT 
SARCOIDOSIS 
James and Thomson London, 


England, compare results anti- 
corticosteroid 


therapy sarcoidosis with the out- 
come untreated patients 
(Lancet, 1057, 1959). From the 
course the disease patients 
not treated all, may con- 
cluded that the natural history 
self-limiting condition. has 
high incidence spontaneous re- 
mission remains unchanged for 
many years. Most patients who 
hilar lymphadeno- 
pathy and some 50% those with 
mottling the lungs eventually 


Babies have pass exams too! 


And these regular medical check- 
ups, Farmer’s Wife babies get top 
marks for steady weight gains and 
few, any, feeding upsets. This 
surprise the medical profession, 
because the five different Farmer’s 
Wife Infant Formula Milks make 
easy prescribe for each baby’s 
individual dietary needs. 

Besides the well-known Whole, Partly 
Skimmed and Skimmed Milks, now 
Farmer’s Wife introduces two new 
Instant Prepared Formulas (Red 
Band—Whole Milk; Blue Band— 
Partly Skimmed Milk). 
another Farmer’s Wife the 
only evaporated milk products 
incorporate stable form Vitamin 


Since the carbohydrate already 
added, new Farmer’s Wife Prepared 
Formulas eliminate the chance 
contamination error formula 
preparation, and save mothers time, 
trouble and expense. 

All five Farmer’s Wife Formula Milks 
are Vitamin increased. All are 
vacuum packed modern, enamel- 
lined cans; stock rotation ensures 
absolute freshness. Available all 
grocery and drug stores. 


Wife 


Prescribed many doctors— 
Approved wise mothers 


Canad. 


showed clearing their radio- 
graphs the chest without any 
treatment, cutaneous ocular 
sarcoidosis was present, 
ous clearing the chest abnorm- 
alities was less likely. Radiographic 
remained unchanged both the 
untreated and the treated patients. 


The majority 
antituberculous drugs showed per- 
sistence histological evidence 
sarcoid tissue. Patients receiving 
steroids demonstrated profound 
changes the sarcoid tissue to- 
wards non-specific inflammatory 
reaction. The Kveim tests remained 
unchanged untreated patients 
and were not influenced the 
antituberculous drugs but were 
choice for steroid therapy and 
indicated subacute sarcoidosis 
order prevent progression 
may given for symptomatic 
relief, 


CEREBRAL ARTERIES AND 
ARTERIOLES HEALTH 
AND DISEASE 


Baker and Iannone (Neurology, 
321, 391 and 441, 1959) investi- 
gated disease the large and 
small intracerebral arteries and 
intracerebral arterioles. The smal- 
ler intracerebral arteries vary 
size from 150 500 microns 
diameter and the arterioles are 
less than 150 microns diameter. 
From their study the large 
cerebral vessels, Baker and Iannone 
concluded that they all have 
similar structure consisting 
well-defined internal elastic mem- 
brane, well-developed muscular 
media, and collagenous adven- 
titia. The chief degenerative change 
the large arteries consists 
intimal connective tissue increase 
well changes within the 
elastica and fatty deposits with- 
the intima (atherosclerotic 
plaques The most intense athero- 
sclerotic changes were found 
the internal carotid artery and 
along the upper portion the 
basilar artery. addition these 
the first portion the middle and 
anterior cerebral arteries was 
always involved cases severe 
atherosclerosis. 


(Continued page 32) 
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The smaller intracerebral arteries 
have well-formed wavy internal 
elastic and endothelial 
layer, while the media composed 
muscle fibres arranged circu- 
lar fashion variable thickness. 
Normally, sharp demarcation 
occurs between the internal elastic 
lamina and the media. Pathological 
changes consist increase the 
thickness the adventitia until 
heavy layer formed which may 
prominent the media. This 
causes gradual compression 
the muscular media, and ultimately 
most the media compressed 
and replaced the collagenous 
fibres until finally becomes 
lular and even hyalinized. The 
lumen the vessel most cases 
remains patent and normal size. 
Invariably the surrounding paren- 
chyma degenerates, depending 
the severity and the number 
arteries involved. Intimal changes 
fatty deposition almost never 
results. The fibrosis first appears 
the third decade life but 
not severe until the fifth. Even 


among elderly subjects, more 
than 50% will show changes within 
these smaller arteries, There 
correlation between atherosclerosis 
the large arteries 
changes, but they are twice 
common patients with hyper- 
tension cardiac enlargement 
others. 

The degenerative changes the 
arterioles consist essentially 
early increase the connective 
tissue elements the media which 
many cases eventually make 
the greater bulk the wall 
the arteriole. Ultimately, the media 
becomes fibrosed and the entire 
vessel converted into collagen- 
ous tube. older people, hyalin- 
ization the vessel wall may take 
place and narrowing complete 
occlusion the lumen may occur. 
Parenchymal changes the sur- 
rounding brain tissue not result 
from complete occlusion these 
vessels. Although arteriolar 
fibrosis physiological change 
occurring with age, hypertension 
and diabetes may exaggerate 
accelerate this process. 
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SERUM GLUTAMIC 
TRANS- 
AMINASE CHRONIC 
ALCOHOLICS 


Sten Madsen al. (Danish 
Bull., 33, 1959) investigated the 
influence diet the serum 
glutamic oxaloacetic transaminase 
(SGO-T) activity acute intoxi- 
cation chronic alcoholics. 
chronic alcoholics the 
SGO-T values were elevated 
admission for acute intoxication 
and several days following it. 
The values SGO-T occasionally 
rose for the first 24-48 hours but 
all reverted normal within 1-11 
days (average four All liver 
function tests remained within nor- 
mal limits. institutionalized 
chronic alcoholics, given alcohol 
amounts which raised the blood 
alcohol concentration 
the first group, only six exhibited 
rise SGO-T levels following 
the alcohol the other 
alcoholics, the SGO-T activity 
remained within normal limits 
repeated determinations. group 
chronic alcoholics who had 
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been without alcohol for months 
showed normal SGO-T values. The 
SGO-T activity remained within 
normal limits healthy non- 
alcoholic individuals after the ad- 
ministration large amounts 
alcohol. The authors conclude that 
subliminal liver disease major 
factor the release SGO-T 
from liver cells and that ade- 
quate diet protects even chronic 
alcoholics from rise SGO-T 
levels following large alcohol in- 
takes. High blood alcohol concen- 
tration per does not increase 
activity and does not give 
rise false positive results. 


VIRAL 


Exact knowledge viral hepa- 
titis probably dates from 1943 
when Voegt first transmitted the 
infection experimentally man; 
demonstrated that several varieties 
jaundice were really 
due two viruses. The present 
summary present-day knowledge 
viral hepatitis, and aimed 
general practitioners and public 
health workers particular. Thus, 
the more academic parts the 
subject such the pathology 
hepatitis and the chemistry liver 
disease are not covered except 
when necessary for 
the clinical details. Attention 
focused diagnosis and 
ment, and upon the epidemiology 
and control the disease. biblic- 
graphy added for further read- 
ing, well section the 
role the health department and 
number appendices outlining 
control measures epidemic areas, 
collection blood samples and 


operation inoculation 
clinics. 

*Viral Clinical and Public 
Health Aspects, Heinz 


and James Mosley, U.S. Department 
Health, Education and Welfare, Com- 
municable Disease Center, Atlanta, Ga. 


PAN AMERICAN 
ASSOCIATION 
OPHTHALMOLOGY 


Space exploration may 
affect the eyes will lead off the 
scientific program the Sixth Pan 
American Congress Ophthal- 
mology, held Caracas, 


Venezuela, January February 
1960. The tentative program 
includes discussions 
ranging from genetics autopsies, 
presented symposia, round table 
discussions and papers two 
concurrent sessions throughout the 
week. the session space 
ophthalmology, speakers will con- 
sider the possible effects the 
eye various conditions space 
flight. Hereditary conditions the 
head and neck that may affect the 
eyes will the subject another 
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symposium. Recent interest the 
use alpha-chymotrypsin the 
management cataract the basis 
another discussion. Cataract 
will also considered round 
table session and symposium 
limited surgery. Eye conditions 
that pose special 
certain regions will discussed 
one session, and strabismus will 
the subject both sympos- 
ium and round table discussion. 
full session will devoted 
diseases the retina, and various 


cati 
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aspects glaucoma and its treat- 
ment will the topic discussion 
two sessions, Various advances 
ocular surgery will outlined 
another session. One morning 
will given over series 
five-minute reports progress 
ophthalmic therapy, and there 
will also program the 
prevention blindness, with re- 
ports the current status work 
this field various countries. 
large number free papers will 
presented separate sessions. 


Hotel and travel arrangements 
should made without delay 
through Dr. William Benedict, 
Second Street, Rochester, 
Minnesota, Chairman the Com- 
mittee Transportation. Head- 
quarters for the Congress will 
the Tamanaco. 


BAHAMAS CONFERENCES 


The combination postgradu- 
ate course and vacation offered 
the series Bahamas Medical 


brand nylidrin hydrochloride N.N.D. 


safely increases local blood supply and oxygen 
where needed most...in distressed muscles 
for sustained, gratifying relief pain and spasm 


intermittent claudication 
arteriosclerosis obliterans 
thromboangiitis obliterans 
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night leg cramps 


ischemic ulcers 
Raynaud’s syndrome 
cold feet, legs and hands 


arlington-funk laboratories, division 


u.s. vitamin corporation canada, Itd. 
1452 Drummond Street, Montreal, Canada 


Conferences, held Nassau, 
Bahamas, apparently proving 
popular, judge from the in- 
creasing number being organized. 
The latest list conferences, all 
which will held the 
British Colonial Hotel Nassau 
except where otherwise indicated, 
follows: 


Second Bahamas Serendipity Con- 
ference, January 17-30, 1960. 


First Bahamas Allergy Conference, 
Beach Lodge, March 
5-12, 1960. 


Ninth Bahamas Medical Confer- 
ence, April 1-14, 1960. 

Post Convention Bahamas Confer- 
ence, June 18-25, 1960 (hotel 
announced). 


Tenth Bahamas Medical Confer- 
ence, November 25-December 
16, 1960. 


Third Bahamas Surgical Confer- 
ence, December 27, 1960-Janu- 
ary 14, 1961. 


Third Bahamas Serendipity Con- 
ference, January 15-28, 1961. 


Eleventh Bahamas Medical Con- 
ference, April 3-15, 1961. 


Special hotel rates have been 
arranged for participants the 
conferences and their families. 
official certificate attendance 
will issued those taking part 
the conferences. Thosé attend- 
ing may deduct from their income- 
tax returns those expenses that are 
ertinent the conference. For 
urther information, contact Dr. 
Frank, Organizing Physician, 
Bahamas Conferences, P.O. Box 
Fort Lauderdale, Florida. 


CAN CARDIOVASCULAR 
COMPLICATIONS 
DIABETES PREVENTED 
RIGID CONTROL 
THE BLOOD SUGAR? 


Ricketts Chicago discusses 
the evidence favour rigid 
control diabetes and the pre- 
vention diabetic complications 
(Illinois 115: 267, 1959). 
quotes the findings the Joslin 
group that good control diabetes 
resulted 76% patients with 
having only slight retino- 
pathy. contrast only 52% 
those with fair control and 33% 
those with poor control avoided 
this serious complication. The latter 
fact, however, that 33% those 
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under poor control had little 
retinopathy after many years, 
means that glucose level not 
the sole factor the development 
retinopathy. Good control did 
not prevent the development 
marked degree 24% patients. 
the present state our ignor- 
ance, Ricketts advises that 
safe adhere the dictum that 
what normal good and that 
should therefore strive for good 
control the blood sugar. 
know that does harm and 
may minimize delay not 
prevent vascular disease. 


THE QUEEN 
ELIZABETH FUND 


the occasion the Royal 
Tour Canada this year, the 
Federal 
Queen Elizabeth Fund for re- 
duction pediatric morbidity 
and mortality Canada. The pre- 
liminary donation the Federal 
Government was $1,000,000. The 
trustees the fund had their first 


Ottawa and decided use the 
$180,000 annually for pediatric 
research. Effective next July, ten 
$4000 fellowships will 
able young physicians for re- 
search any institution the 
world, with the stipulation that 
they must return work 
Canada afterwards. Awards will 
made annually and addition 
somewhat more senior physician 
will each year named Queen 
Elizabeth Scientist. will 
expected engage research and 
teaching Canadian university 
and will receive grant $10,000 
year for three years and $5000 
year for further three years. 


HAWAII MEDICAL 
ASSOCIATION 


The Hawaii Medical Association 
draws attention the fact that 
the dates for their next Annual 
Meeting have been changed from 
the original date the end 
April May 15. Further 
information from Hawaii Medical 


Association, 510 South Beretania 
Street, Room 200, Honolulu 13, 
Hawaii. 


“NERVISM” 


the meeting the Moscow 
Society Internists June 1958, 
Professor Speransky discussed 
the nervous regulation the activ- 
ity internal organs. pointed 
out that during the last few years 
“nervism” had been studied essen- 
tially two directions. the 
one hand, the highest nervous 
activity had been investigated; 
the other, neurotropic therapy had 
been applied many cases dif- 
ferentiated the basis changes 
found basic nervous processes. 
far the reports the literature 
indicate that disorders the basic 
nerve activities are non-specific, 
that the mechanism damage 
internal organs cases cortical 
not known, and the 
question why some cases vas- 
cular tone disturbed and 
others the gastro-intestinal tract 
affected equally unanswered. 
When higher nervous activity 
found that disturbances basic 

(Continued page 40) 
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processes are comparatively limited 
ferentiate between disturbance 
basic nervous processes high 
nervous activity, and higher ner- 
vous regulation the function 
internal organs. different levels 
development the nervous 
system mechanisms 
which automatically regulate the 
functioning internal organs 
accordance with the change 


internal environment. However, 
the finer regulation the activity 
internal organs, the adaptation 
their function continuous 
change surrounding conditions 
and adequate reaction organs 
various irritants are achieved 
highest nervous control the 
function these organs. 

There are available few data 
the disturbance nervous reg- 
ulation the function internal 
organs peptic ulcer 
tension and several other in- 
ternal disorders. Such disturbances 
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acute asthma minutes 
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gastric upset 
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express themselves various 
states where sharp change and 
even reversal reaction 
irritants various intensities 
observed. These phenomena, how- 
ever, are very little studied and 
not yet clarified. not clear 
what significance they have 
pathogenesis and the clinical pic- 
ture and course disease. Yet 
these disturbances higher reg- 
ulation the action internal 
organs change the functions the 
latter such extent that there 
doubt their significance 
diseases internal organs. 
the duty the specialist in- 
ternal diseases study not only 
the basic processes higher ner- 
vous activity, but also the higher 
nervous regulation the function 
internal organs, the expression 
the mechanism their disturb- 
ance, and the role these disturb- 
ances the diseases the 
internal organs. 


lowed, Professor Kassirsky 
pointed out that this report 
evidence the desire study 
problems. obvious that the 
cortex the brain cannot control 
all the functions internal organs. 
the sub-cortex which has devel- 
oped phylogenetically man. 
animals, various stages devel- 
opment the nervous system, 
there are mechanisms which reg- 
ulate internal organs. 

Professor Nesteroff reported 

with rheumatism and_ infective 
arthritis who underwent 
range laboratory clinical 
investigations. 
cluded regulating activity both 
the central and the autonomic 
nervous system and their disorders. 
although neither rheumatism nor 
infective arthritis has any relation 
neuroses, the law “high” and 
“low” grade higher nervous activ- 
ity governs these diseases. Almost 
invariably 
disturbed higher nervous regula- 
tion can demonstrated when 
the somatic disorder all 
marked. Not only specific but also 
non-specific central nervous dis- 
turbances, both cortical and sub- 
cortical, have been observed. 


Professor Miasnykov 


underlined the basic thought 
the main speaker that those proc- 
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esses originally considered psy- 
chological problems and those pre- 
viously described somatic must 
distinguished. One can imagine 
exists and that there are also 
mechanisms very high level 
the central nervous system 
which have direct relationship 
regulation internal organs. 
These two aspects activity 
higher parts the central nervous 
system are frequently confused 
and must distinguished. The 
regulating processes reported 
the speaker are related not the 
lower middle parts the central 
nervous system but the auto- 
nomic part, the highest levels 
the cortex and adjacent sub-cortex. 
The newer streams thinking 
reflected here are distinguished 
from older ones all 
functions internal organs were 
considered regulated the 
level the spinal column and the 
medulla. 

Gavrilov emphasized the 
timeliness this report. The 
speaker showed that one cannot 
apply Pavlov’s teaching without 
taking into consideration practical 
requirements the doctor. con- 
cluding remarks, Speransky said 
that much has yet learned 
about the various mechanisms and 
their role the course various 
diseases, their clinical pictures and 
the methods treatment that will 
ensue from them.—Terapevticheskyi 
Arkhiv., 93, 1959. 


WHO DIRECTOR-GENERAL 
ACCEPTS 3-YEAR 
EXTENSION CONTRACT 


Dr. Candau (Brazil), 
Director-General the World 
Health Organization, has accepted 
the 12th World Health Assembly’s 
offer extend his term office 
three years. Dr. Candau was first 
elected WHO Director-General 
1953. His present directorship ex- 
pires July 20, 1960. 

Dr. Candau’s acceptance was 
expressed letter Sir John 


Charles the United 


President the 12th World Health 
Assembly, which met last May 
Geneva. that time the Assembly 
WHO’s governing bod 

and made the 
Member and Associate Member 
States—passed resolution expres- 


(Continued page 43) 


Part III 
Dr. Horace Wells 


From ancient times until late 
the nineteenth century, patient’s 
welfare depended largely upon his 
stamina and ability accept pain. 
was not until 1842 that two 
painless operations 
formed and the basics 
thesia laid down. 


this new era, Dr. Horace Wells, 
dentist, was one many 
His interest the 
thetic powers nitrous oxide 
was provoked phenomenal 
event during lecture given 
Colton: one the young men 
who volunteered try the effects 
the “laughing gas” struck his 
leg wooden settee while 
cavorting about under the effects 
badly. After taking his seat was 
astonished find the leg bloody, 
but felt pain until the effects 
the gas had worn off. 


After the lecture, Wells discussed 
with Dr. Colton the possibility 
extracting tooth painlessly with 
anesthetics. The idea had not oc- 
curred Colton. Dr. John 
Riggs, dentist, was called 
extract one Wells’ teeth while 
Colton administered nitrous oxide. 
recovery, Wells said have 
exclaimed: “It the greatest dis- 
covery ever made. didn’t feel 
much the prick pin!” 


Dr. Colton taught Wells how 
prepare the gas, and the latter 
journeyed Boston make 
known the discovery. Harvard 
Medical School, Wells 
mitted address the assembly. 
During the lecture administered 
gas boy and extracted 
tooth. Most unfortunately, the 
patient screamed out. The affair 
was fiasco and Wells was hissed 
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gave dentistry; travelled around 
the country with troop per- 
forming canaries; was incarcerated 
jail after bespattering New 
York prostitute with sulphuric 
acid; and finally committed suicide. 
Had Wells’ demonstration proved 
successful, nitrous oxide would 
probably have been adopted im- 
mediately for surgical 
Today, credited with con- 
ceiving the idea and 
publishing the possibility its 
use, 
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MEDICAL NEWS brief 
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sing its appreciation 


Candau’s leadership 
the Director-General accept 
three-year extension his present 
contract. The Assembly asked Dr. 
Candau inform the 
President his decision Nov- 
ember 


NEW CORTICOSTEROIDS 
RHEUMATOID 


ARTHRITIS 
Kentucky (J.A.M.A., 170: 1253, 


1959), has studied the effects 
prednisone, prednisolone, 
prednisolone, triamcinolone and 
dexamethasone selected group 
patients with active rheuma- 
toid found con- 
sistent differences between them 
Athough the most potent newer 
corticosteroids require only 
daily dose for controlling the 
disease, the practical significance 


this small because the less 
potent agents have 
marked undesirable side effects 
the usual doses employed. Com- 
paring the side effects the five 
corticosteroids, Neustadt also 
found that prednisolone had less 
tendency produce electrolyte 
disturbances, 
olone even smaller tendency 
cause 

Triamcinolone 
able effects not known before, such 
hot flashes, erythema face 
and neck, and increased perspira- 
tion, which, though minor, were 
annoying. frequent effect 
triamcinolone was marked loss 
weight associated with weakness. 
Dexamethasone 
sive appetite and marked weight 
gain. “best” prize 
awarded the author any 
the drugs, and when employed 
skilfully any them was con- 
sidered serve satisfactorily. 

guest editorial the same 
issue J.A.M.A. (170: 1818, 
1959) Emerson Ward deals 
with the question choice 
corticosteroid rheumatoid arth- 


ritis. reminds one the con- 
troversy regarding the best digitalis 
preparation for the control con- 
gestive heart failure. 


BASAL BODY 
TEMPERATURE 
PREGNANCY 


The basal body temperature 
usually becomes elevated 
uring pregnancy about 99° 
maintained this level for 
two three months, after which 
normally drops slowly. Grant 
and McBride Sydney, Australia, 
investigating the problem re- 
current abortion, found that 
patients whose basal body temper- 
ature remained consistently ele- 
vated for 80-100 days after the 
onset pregnancy rarely 
aborted, whilst those whose tem- 
havior often miscarried 
Australia, 458, 1959). series 
women who had been prone 
recurrent abortion, B.B.T. graphs 
were charted, and 
showed that the group who had 
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(Continued from page 43) 
“good” graph the pregnancy 
salvage rate was 89%, while 
those who had “bad” graph 
was only 52%. The 100-day post- 
conceptional basal body tempera- 
useful method prediction 
patients suspected tendency 
abort. 


POSTGRADUATE COURSE 
DISEASES 
THE CHEST 


The Council Postgraduate 
Medical Education the Ameri- 
can College Chest Physicians 
will present the 13th Annual Post- 
graduate Course Diseases the 
Chest the Sheraton Hotel, Phil- 
adelphia, March 14-18, 1960. The 
most recent advances the diag- 
nosis and treatment heart and 
lung diseases, medical and surgical 
aspects, will presented. Tuition 
will $100, including round table 
luncheon discussions. 
formation from the 
Director, American 
Chest Physicians, 112 East Chest- 
nut Street, Chicago 11, Illinois. 


INTERNATIONAL 
ACADEMY 


overseas meeting this as- 
sociation will held the Royal 
College Surgeons England, 
Lincoln’s Fields, London 
W.C.2, England, from June 
24, 1960. The presentations will 
consist proffered papers June 
20; June slide seminar 
Proliferative Lesions Breast with 
Professors Ch. Oberling France, 
Scarff Great Britain and 
Lauren Ackerman the United 
States moderators; June 
all-day symposium on_ the 
“Patho-physiology pathology 
the kidney” invited speakers; 
Joint Meeting the American and 
British Pathologists with sym- 
posia thyroiditis and cancer 
the thyroid. Scientific exhibits will 
accepted and visits research 
centres will arranged. ad- 
dition, there will social pro- 
gram for pathologists their 
wives. 

For detailed information, please 
write either: Dr. Mostofi, 
Secretary, International Academy 
Pathology, Armed Forces Insti- 


Canad. 
Jan. 1960, vol. 


THE PARENT SCHOOL ORGANIZATION 
FOR EXCEPTIONAL CHILDREN THE 
PROVINCIAL TRAINING SCHOOL 
RED DEER, HAVE INAUGURATED 
ANNUAL AWARD THREE PRIZES 
$100.00 EACH, PERSONS WHO 
HAVE DONE ORIGINAL RESEARCH 
THE FIELD MENTAL DEFICIENCY. 


This may the field of: 


Medicine 
Psychology 


Psychiatry 
Education 


Genetics Eugenics 


This work should have been done within 
the past twelve months and manuscripts 
reprints publications will accepted 
from professionally qualified people 
these various fields. These manuscripts 
should submitted six copies the 
Chairman, Research Committee, Parent 
School Organization for Exceptional 
Children, Box 580, Red Deer, Alberta, 
Canada, not later than July 31st, 1960. 
The winners the awards will an- 
nounced later date. 


tute Pathology, Washington 25, 
D.C., U.S.A.; Professor George 
Cunningham, Secretary, London 
Meeting the International Acad- 
emy Pathology, Royal College 
England, London 
England. 


AMERICAN BOARD 
OBSTETRICS 
AND GYNECOLOGY 


The next scheduled examinations 
(Part oral and clinical, for all 
candidates, will conducted 
the Edgewater Beach Hotel, Chi- 
cago, Illinois, the entire Board 
from April 16, 1960. Formal 
notice the exact time each 
candidate’s examination will 
sent him advance the exam- 
ination dates. Candidates who par- 
ticipated the Part examinations 
will notified their eligibility 
for the Part examinations 
soon possible. 

Current bulletins the Ameri- 
can Board Obstetrics and Gyne- 
cology, outlining the requirements 
for application, may obtained 
writing Robert Faulkner, 
M.D., 2105 Adelbert Road, Cleve- 
land Ohio. 
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TRAFFIC ACCIDENTS 


RUTH McDOUGALL, D.P.H., Montreal 


traffic accidents, data were collected for 12-month 
period all patients coming the Montreal 
General Hospital and Montreal Children’s Hospital 
with injuries sustained the result traffic 
accidents, either pedestrians drivers 
passengers vehicles. was apparent that the 
type accidents involving children differed con- 
siderably from that adults, and for this reason 
the data have been analyzed separately. The 
purpose the study was discover the number 
patients injured traffic who came these 
hospitals and ascertain what proportion all 
the traffic accident injuries the city Montreal 
they represented, and what the consequences 
the injuries were. The findings the first six 
months the Montreal General Hospital have 
already been and the present paper 
limited the patients treated the Montreal 
Children’s Hospital. 

From October 1957 September 1958, total 
389 children involved traffic accidents was 
treated, and 125 about one-third these were 


wards. cases (18.3%) the acci- 


dent occurred outside the city limits, and 317 were 
injured the city. There were two deaths, both 
children from out town. Monthly summaries 
all traffic accidents which occurred within the 
city limits were provided the Montreal Police 
Department. These showed that the City 
Montreal the same period time 2898 children 
(under years) were injured and were killed. 
Thus 10.9% all children injured the city were 
seen the Montreal Children’s Hospital, but this 
percentage varied from 6.9 15.5% different 
months (Table I). not known whether the 
other 89% children injured all required hospital 
treatment, whether those killed died hospital. 
Therefore, cannot assumed that this sample 
representative all traffic accidents children. 
Bias also produced referral more seriously 


*From the Departments Neurology and Neurosurgery, Mont- 
real General Hospital, and the Department Surgery, Mont- 
real Children’s Hospital. 


JANUARY 1960 VOL. 82, NO. 


injured cases from hospitals which have not com- 
plete services for children. the other hand, 
because neurosurgery not practised the 
Montreal Children’s Hospital, some the patients 
with serious head injuries may have been taken 
directly the Montreal Neurological Institute. 


TABLE I.—Comparison ACCIDENT 

INJURIES CHILDREN UNDER YEARS AGE THE 

SEPTEMBER 1958 


Police re- 
ports for Montreal total 


October...... 202 26.5% 11.8% 
154 16.5% 15.5% 
164 18.9% 9.7% 
January....... 101 16.3% 6.9% 
February...... 113 19.9% 
147 25.5% 11.0% 
320 37.4% 13.4% 
374 36.9% 12.8% 

300 33.0% 11.3% 
324 29.7% 13.5% 
342 30.2% 7.0% 
2898 25.9% 317 10.9% 


SEASON YEAR 


There considerable variation the volume 
traffic accidents different times the year. 
This reflection our climatic conditions, 
children stay outdoors for shorter periods cold 
weather, and therefore are less exposed the 
dangers traffic. Also, older children are school 
part the day. When the spring comes there 
sudden increase the number accidents. This 
applies the whole city seen police reports, 
well the Montreal Children’s Hospital. 
From April September the ratio children 
adults involved traffic accidents the city was 
constantly higher than the winter months 
(Table I). 


ACCIDENT 


Table shows that pedestrian accidents pre- 
dominated, numbering 324 over four-fifths the 
total 389, Slightly more than one-third the 
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TABLE 
Number Number 
324 83.3% 112 34.6% 
Vehicle: 
Bicycle..... 7.8% 16.7% 
Driver..... 0.3% 100.0% 
389 100.0% 125 32.1% 


pedestrians were admitted hospital for treat- 
ment, Thirty-three less than 10% were pas- 
sengers automobiles, were bicycle (or 
tricycle) riders, and one was driver. This latter 
was boy years driving truck alone, and 
involved collision with car. was not 
licensed driver, was two years under the 
legal age this 

There were bicycle accident cases between 
December and March, when the snow and winter 
road conditions make bicycle riding almost im- 
possible. 


TABLE 


Pedestrian Bicycle 
4.4% 
3.1% 


TIME ACCIDENT 


The majority pedestrian accidents occurred 
the afternoon, especially between p.m. 
and p.m. (Table This probably due 
the larger population risk when the children are 
out school. Relatively few occurred after p.m. 
early the morning. bicycle accidents, 
though the total numbers are too small draw any 
conclusions, higher percentage was after p.m., 
finding probably related the older age these 
patients, and greater exposure risk during these 
later hours. 


TABLE IV.—AGE PEDESTRIAN PATIENTS 
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Age Male Female Total 


AGE AND SEX PATIENTS 


Boys outnumbered girls pedestrian accidents 
more than 2:1 for all ages, and 3:1 the age 
seven, where the incidence accidents was great- 
est for males (Table IV). The peak for girls was 
six years age and lessened sharply after eight 
years.” 


bicycle accidents there were only girls out 
such accidents (Table V). There are 
controls indicate the probable population 
risk, but seems unlikely that male cyclists 
greatly outnumber female this age group. 


The sex ratio injured passengers was equal, 
and the age scatter unremarkable (Table VI). 


Treated Outpatients: 


the 389 injuries, 264 were treated the 
Casualty Department. The majority these were 
minor injuries, such contusions and abrasions. 
However, 154, more than half, were examined 
radiographically, and (5.7%) fractures 
which could treated outpatient basis: 
six clavicle, two radius and ulna, two radius, one 
metacarpal, one tibia, one fibula, one left ischium 
and one skull, One patient had two fractures. 
The patient with the fracture the skull would 


TABLE VI. 
AGE AND AUTOMOBILE PASSENGER PATIENTS 


Age years Male Female Total 
Age Male Female Total 
Total 220 104 324 Total 


TRAFFIC ACCIDENTS CHILDREN 


TABLE Bopy AREA AND CATEGORY PATIENT 


Pedestrians Passengers Bicycle Driver 
Area injured (112 patients) patients) patients) patient) Total 
Abdomen, pelvis and lumbar spine..................... 


normally have been admitted for observation, 
but this was one case where x-ray examination 
was not done Casualty but the time the 
child’s returning for re-examination the Surgical 
Clinic. Since was asymptomatic was considered 
that could remain home. 

Twenty-two patients (8.3%) lacerations 
requiring sutures. Tetanus toxoid was routinely 
given all with dirty wounds. 


ADMITTED CASES 


total 125—112 pedestrians, eight passengers, 
four bicycle riders, and one driver—was admitted 
hospital for treatment (Table neuro- 
surgery not practised the Montreal Children’s 
eight cases were transferred from 
Casualty the Montreal Neurological Institute, 
and five others were transferred after few days’ 
observation. These have all been included the 
analysis. 


the admitted cases, (32%)- were from 
accidents which occurred outside the city. Com- 
pared with 18.3% out-of-town cases the total 
treated, this indicates the tendency bring more 
serious cases larger hospital. 

There were two fatal head injury cases, both 
from outside towns; were dangerous injuries. 

analyzing for the site injured (Table VII), 
head injuries were found the most frequent 
with 100 (80%) the 125 admitted cases 
injuries involving the head. Lower extremity 
injuries were next frequency (30.4%); pedes- 
trians and bicycle riders, the casualties. 

1955, reviewed 103 consecutive cases 
admitted the Montreal Children’s Hospital with 
injuries sustained result traffic accidents. 
These admissions were between January 1953, 
and December 31, 1954, two-year period. 
Apart from the considerable increase the number 
patients, the findings 1953 1954 were very 
similar those 1958. 


LENGTH STAY HOSPITAL 


The average time hospital for 123 patients 
(omitting two fatal cases was 9.8 days. This varied 
from one day 102 days. Many patients with con- 
cussion are admitted for observation, and the 
vital signs remain stable, are discharged after 


few days. all, patients were hospital for 
less than one week; were for longer than 
three weeks. Lower extremity fractures required 
the longest time. But even the duration hospital 
treatment does not give true picture the 
length restricted activity. The policy the hos- 
pital return children their homes quickly 
possible, and they may confined bed 
home after discharge. One boy with compound 
fracture the femur was days hospital, one 
month further bed rest home, month 
crutches without weight-bearing, and then 
limited weight-bearing, that six months’ treat- 
men was required before could return normal 
activity, and even then was still restricted 


The longest hospital stay was that boy who 
suffered severe compound fractures both legs, 
necessitating amputation the left. Delay heal- 
ing the stump occurred. was given physio- 
therapy during the 102 days hospital. After 
spending month home was readmitted for 
four days order learn crutch-walking. Then 
six months after the accident obtained 
artificial limb, and spent ten days learn- 
ing walk correctly. 


SERIOUS INJURIES AND DISABILITIES 


The most serious disabilities were the above- 
mentioned 14-year-old boy with bilateral compound 
fractures tibia and fibula, and above-knee 
amputation the left, and 12-year-old boy 
with severe head injury resulting right hemi- 
paresis, who still being treated the rehabilita- 
tion services, There was one case ruptured 
liver, and one ruptured spleen which had 
removed. 

The residual effects head injuries are difficult 
assess. Electroencephalograms were taken 
the head injury cases—49 before leaving hospital 
and four after discharge. Examinations were re- 
peated cases. Ten were normal border-line 
normal first examination, and three returned 
normal, Excluding with mild irregularities, one 
known epileptic, and one with proven hematoma 
who was not re-examined, there remain with 
abnormal EEG possibly due the cerebral 
contusion (Table VIII). However, not know 
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Boox Reviews 


SYNOPSIS TREATMENT ANORECTAL DIS- 
EASES. Stuart Ross, Diplomate the American 
Board Proctology and Secretary the American 
Board Proctology. 240 pp. Illust. The Mosby 
Co., St. Louis, Mo., 1959. $6.50. 


This very timely and much-needed book 
condition which met with very frequently the 
office practice the general practitioner. him 
should great boon, contains adequate 
detail description all the common and some not 
common conditions affecting the anus and rectum. 
Enough description anatomy and physiology given 
ensure clear understanding the conditions, and 
the treatment advised each case very practical. 


The medical student, intern and resident should find 
the orderly fashion which the different conditions 
are dealt with great. help him understanding 
this subject. Previously had search through many 
articles get reasonably clear understanding what 
this volume presents very readable and 
concise form. Even the proctologist and general surgeon 
will find much practical value. This book 
recommended addition the library all who 
are interested any way this particular field 
medicine. 


LEHRBUCH DER AUSKULTATION UND PERKUSSION 
(Textbook Auscultation and Holldack. 
196 pp. Illust. 2nd ed. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, 
New York, 1959. $3.95. 


The short preface reflects the general qualities this 
small book. Brevity and simplicity dominate the style, 
and this the second edition does appear 
have gained popularity among the medical students 
for whom was written. Not only the chest but 
every part the body lends itself investigation 
the classical methods inspection, palpation, per- 
cussion and auscultation. Although only the last two 
appear the name the book, all four receive the 
attention they merit. About the 174 pages 
deal with inspection and palpation. The use these 
methods requires integration with advances 
edge the present era. This and the new illustrations 
constitute the justification for adding another book 
‘this subject. The index and the list contents are 
good guides the book’s contents, and the absence 
any bibliographical references understandable 
book designed for students. However, history 
not entirely neglected. the short paragraph the 
story contribution slight errors have crept 
in. was not after but before had examined 
the particular young female patient that thought 
the things which led him invent 
scope. This did not happen 1819, when the first 
edition his book mediate auscultation appeared, 
but 1816. 

interesting reflection some minor differences 
between methods used Germany and those the 
English-speaking countries appears 
dealing with stethoscopes. This author declares that 
the wooden, mono-aural stethoscope has special 
virtues and inconvenient use and less efficient than 
the binaural instrument; will probably take another 
years relegate the mono-aural stethoscope 
Germany where elsewhere, the museum 
historical relic. does not make adequate reference 


Canad, 


the significance the bell and diaphragm types 
chest pieces. Auscultation the heart takes 
pages. calls for specially complete treatment, 
has gained importance since cardiac surgery for 
congenital malformations and for valvular disease has 
made such great strides. 


The paragraph measurement arterial pressure 
the lower extremities requires some revision. The 
reason for higher systolic and diastolic levels not 
given, and misleading say that the arterial 
pressure the femoral arteries normally higher 
than the The author expressed thanks 
readers for corrections and suggestions they offered 
and which incorporated the revision the first 
edition. The comments this review are offered the 
same spirit, for the third edition. 


ELEMENTS VITAL STATISTICS, Benjamin. 352 
pp. George Allen Unwin Ltd., London, 1959. 56s. 


Although new work, this complete rewriting 
textbook statistics which was instituted more 
than years ago the late Sir Arthur Newsholme. 
written for those whose decisions depend upon 
statistical indices, and understand the purpose, 
derivation, and meaning vital statistics they use. 
indicated the preface, “the present volume 
intended for those not equipped for higher mathe- 
matical investigations which must remain the important 
function limited few.” 


with registration births, deaths and marriages, mor- 
tality, death rates, measurement morbidity, statistics 
infectious diseases, tuberculosis, maternity and child 
welfare, health school children, hospital statistics, 
industrial and general incapacity, cancer 
mental health and general practitioner statistics. 
one those time-tested books which its own field 
outstandingly good. 


POCKET BOOK PROPRIETARY DRUGS. Cruikshank 
and Stewart, Edinburgh, Scotland, 236 pp. The Macmillan 
Company Canada Limited, Toronto, 1959. $1.80. 


slightly acid preface this pocketbook, the 
authors say “Our own practice prescribe from the 
B.P., the B.P.C., the B.N.F. whenever possible, but 
realize that many substances those publications 
and many recent advances therapeutics are the out- 
come research work carried out the industry.” 
They have therefore compiled alphabetical list 
about 1500 preparations offered the pharmaceutical 
industry the United Kingdom for prescription 
the medical profession. Naturally enough, they dis- 
claim any responsibility for the efficacy otherwise 
any these preparations. the beginning the 
book, they have indexed all the preparations alpha- 
betically producer, giving names and addresses 
the various pharmaceutical firms. The main section 
the book contains short notes the composition, indi- 
cations, dosage and packaging the various specialties. 

Some these products are unknown Canada 
used under different name; however, quite num- 
ber are known over here. Anyone wishing acquaint 
himself with British proprietary preparations will 
find this satisfactory book use. 


(Continued page 56) 
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PENICILLIN-FREE POLIOMYELITIS VACCINE 


POLIOMYELITIS VACCINE 


Poliomyelitis Vaccine prepared the Connaught Medical Research 
Laboratories now free penicillin, are also the following combined 
preparations: 


DPT POLIO VACCINE 


Diphtheria and Tetanus Toxoids For the immunization Infants and Pre- 
combined with school children ONLY. NOT 
Pertussis and Poliomyelitis Vaccine children, adolescents adults. 


POLIO VACCINE 


Diphtheria and Tetanus Toxoids For REINFORCING doses only 
combined with children. NOT for older adolescents for 
Poliomyelitis Vaccine adults. 


TETANUS-POLIO VACCINE 


Tetanus Toxoid and For the immunization adults against both 
Poliomyelitis Vaccine tetanus and poliomyelitis. 
(Combined) 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 


he 


Before and 


common sense. And yet, year after year 
amazing how many people good sensible 


Buying securities tips, rumours, without 
examination, buying the advice unin- 
formed people, very often causes many invest- 
headache. Better Business Bureaus are kept 
busy, Securities Commission officials look into 
innumerable complaints, and securities are pur- 
chased which sometimes turn out 
what thought.” 


Before you invest, investigation good common 
sense. After you invest, investigation also good 
common sense. your dentist twice year” 
not propaganda preventive dentistry. 
Most people think good business check trouble 
before starts or, least, before becomes 
serious. 


have your investment adviser check your 
securities regular intervals makes sense too. 
Conditions change, industries change, markets 
change. “put them away and forget them” 
not good it’s not good for teeth, and it’s not 
good for securities. 


Our organization equipped help you investi- 
gate before you invest and after you invest, 
help you regularly checking your securities 
see that your funds are working best advantage 
and see that they are doing for you what you 
want done. Any our offices representatives 
will help you drop write, whichever 
more 


Limited 


Business Established 1889 


TORONTO 


NEW YORK LONDON, ENG. 
LONDON HAMILTON OTTAWA 
OWEN SOUND QUEBEC 


MONTREAL 
CALGARY 


VANCOUVER VICTORIA WINNIPEG 


ST. CATHARINES 
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LOW INTENSITY RADIUM THERAPY. Charles 
Martin, Clinical Professor Radiology, Dallas, and 
James Martin, Associate Professor Radiology, 
Southwestern Medical School the University Texas, 
Dallas. 257 pp. Little, Brown and Company, 
Boston and Toronto, 1959. $12.50. 


Les auteurs font historique succint, mais assez 
nos connaissances sur radium. Puis, ils discutent 
les principes radiothérapie sur lesquels ils nous 
donnent une opinion personnelle. 


Pour obtenir une distribution homogéne 
diation avec une faible intensité constante durant 
plusieurs jours, les auteurs trouvent les aiguilles 
platine contenant 0.66 mg, 1.33 mg, 2.4 
radium élément préférables aux “radon 
seeds” aux “gold seeds”. Leur procédé dosage 
est beaucoup plus simple que celui Paterson 
Parker Angleterre, dose que leur méthode 
permet d’administrer chacun des points 
pas inférieure 6000r. (dose 


rendra service ceux qui sont pas initiés radium- 
puncture. 


Les soins quils préconisent pour 
traités par radiumpuncture, différent pas ceux 
que donne aux 


leur avis, les complications radiumpuncture 
chez les patients peuvent étre minimisées les dangers 
dirradiation pour opérateurs peuvent étre 


Les résultats obtenus par les auteurs avec radium- 
puncture dans les cancers cutanés, 
étendus surface profondeur, dans les cancers 
sein ainsi que dans les métastases ganglionnaires 
cou sont vraiment impressionnants. 


présentées par les auteurs, démontrent 


fin volume, fait “Low Intensity Radium 
Therapy” livre qui inspire confiance radium- 
thérapie faible intensité. 


KOMPENDIUM DER GESUNDHEITSFUERSORGE 
Compendium Health Care). Schréder, Berlin, 377 
pp, Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1959. $9.30. 


This Compendium Health Care not mere cata- 
logue health agencies available Germany, but 
takes the historical approach the problem 
tecting the community through voluntary 
action. The author discusses the measures that have 
been taken the past and are presently use 
Germany for maintaining various segments the 
population General health education 
considered and subsequent chapters deal with health 
for the mother and child, health for the and 
school child, the prevention specific diseases such 
tuberculosis and venereal disease, assistance the 
physically impaired, the combating drug addiction 
and alcoholism, and preventive measures 
fields which have more recently come into the domain 
public health, such diabetes, cancer and cardio- 
vascular disease. 
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FORTHCOMING MEETINGS 


CANADA 


COLLEGE GENERAL PRACTICE CANADA, Fourth Annual 
Scientific Assembly, Montreal, Que. (Dr. Johnston, 
Executive Director, 176 St. George Street, Toronto Ont.) 
February 29-March 1960. 


SECTION GENERAL B.C. CANADIAN 
Eighth Annual Scientific Session, 
Harrison Hot Springs Hotel, Harrison, B.C. (In charge 
registration: Dr. White, Oliver, B.C.) March 30- 
April 1960. 


Meeting, Victoria, B.C. (Dr. Esdale, Secretary- 
Treasurer, B.C. Division, Canadian Society, 
7476 Inverness St., Vancouver.) April 28-30, 1960. 


ONTARIO MEDICAL 80th Annual Meeting, To- 
ronto, Ont. (Dr. Glenn Sawyer, General Secretary, 244 St. 
George Street, Toronto Ont.) May 9-13, 1960. 


CANADIAN HEALTH 48th Annual Meet- 
ing, Halifax, N.S. (Dr. Moss, Honorary Secretary, 
150 College Street, Toronto Ont.) May 1960. 


CANADIAN FEDERATION BIOLOGICAL (compris- 
ing the Canadian Physiological Society, the Pharmacological 
Society Canada, the Canadian Association Anatomists 
and the Canadian Biochemical Third Annual Meet- 
ing, Winnipeg, Man. Bensley, Honorary Secretary, 
Montreal General Hospital, 1650 Cedar Ave., Montreal 25, 
Que.) June 8-10, 1960. 


CANADIAN OTOLARYNGOLOGICAL CANA- 
DIENNE Annual Meeting, Jasper Park 
Lodge, Jasper National Park, Alberta. (Dr. Donald 
MacRae, Secretary, 324 Spring Garden Road, Halifax, N.S.) 
June 10-12, 1960. 


FORTHCOMING MEETINGS 


CANADIAN MEDICAL ASSOCIATION, 93rd Annual Meeting, 
Banff, Alberta. (Dr. Kelly, General Secretary, C.M.A. 
House, 150 St. George Street, Toronto Ont.) June 13-17, 
1960. 


CONGRESS THE WORLD FEDERATION 
Gordon, Chairman Organizing Committee, 178 St. George 
Street, Toronto Ont.) September 4-10, 1960. 


UNITED STATES 


AMERICAN COLLEGE ALLERGISTS, Sixteenth Congress and 
Graduate Instructional Course Allergy, American Hotel, 
Bal Harbor, Miami Beach, Florida. (American College 
Allergists, 2049 Broadway, Boulder, Colorado, U.S.A.) 
February 28-March 1960. 


INTERNATIONAL ANATOMICAL New York. 
(Dr. Fawcett, Executive Secretary, Department 
Anatomy, Cornell University Medical College, 1300 York 
Ave., New York 21, N.Y.) April 11-16, 1960. 


AMERICAN BACTERIOLOGISTS, 60th Annual Meet- 
ing, Philadelphia, Pa. May 1-5, 1960. 


OTHER COUNTRIES 


CONGRESS OPHTHALMOLOGY, Caracas, 
Venezuela. (Dr. Kelly, St. Clair Ave. West, 
Ont., Assistant Secretary.) January 
1960. 


SECOND BAHAMAS SERENDIPITY CONFERENCE, British Colonial 
Hotel, Nassau, Bahamas. (Dr. Frank, Organizing 
Physician, Bahamas Conferences, P.O. Box 4037, Fort 
Lauderdale, Florida.) January 17-30, 1960. 


Lodge, Nassau Bahamas. (Dr. Frank; see address 
above.) March 5-12, 1960. 


BEYOND DISPUTE... ALBAMYCIN THE 
ANTIBIOTIC WITH THE WIDEST 
RANGE CLINIGAL APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 


tions that not respond 
other broad-spectrum antibiotics 
are contained and destroyed 


(tetracycline hydrochloride plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: tetracycline hydrochloride 125 
novobiocin (as novobiocin 125 mg. 
Also available the form pleasantly flavoured granules. 


Upjohn 


Fine Pharmaceuticals Since 1886 
THE UPJOHN COMPANY CANADA 
865 YORK MILLS ROAD, DON MILLS (TORONTO), ONTARIO 


de 
, 
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Griseofulvin Glaxo research development. Extensive 


experience with this substance Britain, the U.S.A. and 
elsewhere has shown that griseofulvin, when given mouth, 
will produce quite remarkable and consistent activity 

against dermatophyte infections the skin, hair and nails. 
Infections even many years duration have made 

striking response this unique substance. 


new era the therapy the common mycotic infections the human 
skin, hair and nails may hand with the discovery the almost 
unbelievable therapeutic effectiveness the oral antibiotic, griseofulvin.” 


Milestones Dermatology XXXIX Griseofulvin. 

Oral Antibiotic for the Treatment 

Many Common Fungous Infections the Skin, Hair and Nails. 
Excerpta Medica, 1959, (Section 


TABLETS 


TRADE MARE 


Each Tablet contains 250 griseofulvin. bottles 25, 100 and 500 


GLAXO-ALLENBURYS (CANADA) LTD, BARTOR ROAD, WESTON (TORONTO) ONTARIO 


| 
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